G-E Model “B’’ Microsurgical Unit with foot-switch and Webb electrode. 


Approved by whom? By Dr, 
G. Farrell Webb who devel- 
oped the widely and enthu- 
siastically used “‘Webb Technic.”’ 
What does such approval mean to 
you—the dentist» It gives you cer- 
tainty that the G-E Model “B” 
Microsurgical Unit produces a high 
frequency current of just the proper 
characteristics for this particularly 
delicate procedure. 


2012 


The success of the Webb Technic, 
as evidenced by the acclaim accord- 
ed to it, is due in no small measure 
to the faultless operation, precise 
control, and consistent performance 
of the G-E Micro “B”’ Unit. 

Certainly, you intend to avail 
yourself of the advantages—both 
clinical and utilitarian—of the Webb 
Method; just as certainly you will 
insist upon having the only approved 


CHICAGO, 


apparatus. The G-E monogram 
identifies it and your regular dental 
supply dealer stocks and recom- 
mends it. Write to him—or to us, 
direct—for a catalog describing the 
G-E Model ‘‘B” Microsurgical Unit 
and to. learn your nearest source of 
instruction in the Webb Method. 
If you write to us, please mention 
your dental dealer and address de- 
partment H44, See coupon, page 212. 
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The Education of the Dental Patient 


IX, INSULATION 


ANSULATION 


When there is a deep cavity in a tooth a dentist performs an additional service by inserting a cement base. This “insulation” lessens the 
shock from hot and cold foods and fluids that strike the metal filling. Thus the cement base or “insulation” protects the delicate 
pulp or nerve of the tooth from injury. 


*This is the ninth chart in the third series intended for the use of the dentist in explaining important dental truths to his patients. 
The first and second series of charts have been published in bound form. 
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Tailor-Made Matrixes 


MARK W. ABERNETHY, D. M. D., Tacoma, Washington 


THE CONSTRUCTION OF accurate ma- 
trixes involves nothing more than the 
application of a well known pros- 
thetic procedure, the modeling com- 
pound sectional impression. To util- 
ize this principle requires the rein- 
forcing of that portion of the com- 
pound which is wedged into the em- 
prasures; a method of replacing the 
puccal and lingual sections in the 
right relationship, and a method of 
retaining them while the plastic mass 
is inserted. 


Preparation of Matrix 

To meet the demands of strength, 
retention, speed, and precision, an 
Ivory matrix, number 4, is modified 
to act as a combination tray, wedge, 
and retainer. The usual steel wedges 
and the revolving posts are discarded 
from the service ends of the appli- 
ance, and upon each arm are fas- 
tened two 22 gauge, Monel metal 
strips in such a position as to act as 
a tray. The center of each tray is 
bored through near its base, so that 
the holes approximate each other. 
Double plow-share-shaped wedges of 
wood or metal are prepared for inser- 
tion in these holes. Fig. 1 shows the 
remade appliance ready for use. 


Technique for Class 2 Cavities 

1. The application of the prepared 
matrix is the first step of the opera- 
tive procedure. The _ tailor-made 
wedges are made by melting com- 
pound upon the tray and over the 
reinforcing points, the compound 
being formed into a cone. While the 
compound is sluggishly soft, the re- 
tainer is placed in the desired posi- 
tion and tightened, thus a sectional 
impression of the interdental spaces 
is secured. With a warmed, flat- 
headed burnisher, press the rein- 
forcing wedges into the embrasures 
and under the contact points. Fig. 2 
illustrates the result of this pro- 
cedure. An impression of the contour 
to be restored is thus obtained; the 
frail parts of the tailored wedges are 
reinforced, and the trimmed com- 
Pound forms a crater wall around the 


carious tooth. The retainer forms and 
holds the precision wedges in rela- 
tionship, so that after the cavity is 
cut and the band inserted, the wedges 
can be accurately replaced and 
screwed into position where they will 
act with separating force as shown in 
Fig. 3. 


2. With strength in the compound 
wedges, only the thinnest of brass 
shim material, obtainable at any 
automobile supply house, is neces- 
sary for a band. The band is cut and 
festooned just to cover the cavity out- 
lines, and is nickle-plated except for 
a line running gingivally from the 
contact point. Fig. 4, A, represents 
such a band. This band (Fig. 4) is 
advantageous because the mercury 
from the condensed amalgam disin- 
tegrates the band at the exposed 
brass portion, allowing it to come 
away in two parts; hence the partly 


Fig. 2—Result of application of prepared matrix with reinforced 
wedges pressed into embrasures and under contact points. 
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Fig. 3—Wedges replaced and screwed into position to act as 


separating force. Cavity excavated. 


crystallized amalgam is not jeopard- 
ized by the removal of the band, nor 
is there any excess to remove from 
the gingival or proximal margins. 

3. Because the compound can be 
adapted to any contour, it will make 
wedges that fit tipped and rotated 
teeth, so that accurate work can be 
accomplished in these positions. 
Should the original contour be lost, 
it can be built up with temporary 
stopping, so that wedges can be made. 
If contour loss is gross enough to pre- 
clude easy restoration by this method, 
the cavity may be prepared first and 
the compound wedges made against 
a heavy band held in position by tem- 
porary stopping. On removal the thin 
band is placed in position and the 
contour ironed with a warmed burn- 
isher to press it to the desired con- 
tact and shape. 

4. In those cases in which the tooth 
presents a concavity at the gingival 
margin of the preparation, the band 
can be wedged into this depression by 
placing a small pellet of cotton be- 
tween it and the adjacent tooth. The 
retainer will then carry the com- 
pound wedge against this pellet, thus 
forcing the band snugly against the 
concave margin. As a precaution the 
pellet is looped into a ligature for 
easy removal. Fig. 5, with a section of 
the tray cut away, shows the band 
forced up by this cotton pellet 
method. 

5. To use this matrix for Class 2 
wax patterns the same procedure is 
followed. When the softened wax is 
forced into the prepared cavity, the 
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band and wedges should be slightly 
loose to be tightened while pressure is 
maintained on the occlusal portion of 
the wax. With force coming from two 
directions the wax is accurately 
molded and condensed against the 
cavity walls. 


Technique for Class 3 Cavities 


Mesio-occlusal-distal preparations 
present a problem in matrix reten- 
tion which this principle can meet. 
By means of wedge carriages sliding 
on the tray portion of the retainer 
(Fig. 6, A), reinforced compound 
wedges can be made for both the 
mesial and distal embrasures. The 
operative steps are the same except 
that the two proximal surfaces carry 
separate bands. In some instances it 
is advisable to leave a band intact 
over-night to protect a restored cusp 
or marginal ridge (Fig. 6,B). 

1. Select a seamless band that will 
slip snugly over the tooth after the 
contacts are stripped. 

2. Festoon this band to the septal 
tissue and trim to occlusion. 

3. Polish the band to tissue paper 
thinness where it touches the con- 
tact points of the adjacent teeth, and 
cut slits in its buccal and lingual sur- 
faces from the cervical to the height 
of contour. Then turn up these cor- 
ners to prevent a ligature from slip- 
ping past them. 


_ Fig. 4—A, Band to cover cavity outlines; B, band disintegrated at exposed brass portion 


and removed in two parts. 


Fig. 5—Section of tray cut away; band forced up by cotton pellet method. 
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4. When the cavity is cut, this band 
can be replaced and the cervical por- 
tion cinched tight, because the slit 
edges will pass over each other. A 
small ligature wire held in a crown 
measuring device is satisfactory; the 
wire is clipped when tightened. 

5. A compound wall may be built 
around this band by taking an im- 
pression of it in a bridge tray. The 
tray must have enough of its upper 
surface cut away in order that the 
occlusal of the prepared tooth can be 
exposed by trimming. Fig. 6. C repre- 
sents such a modified tray. The pre- 
pared tooth is surrounded by a wall 
of compound higher than its occlusal 
surface. This makes it possible to 
overfill the cavity and forcibly con- 
dense the amalgam over its margins. 


Technique for Large 
Restorations 


In those cases in which a tooth 
stands alone or its distal surface 
has no approximating neighbor, the 
bridge tray with an occlusal opening 
is invaluable. Frail walls, which must 
be cut away in cavity preparation, 
will leave evidence of their contour 
in an impression, and the impression 
when replaced will confine wax or 
amalgam to the negative contour of 
the compound. Quick-drying shellac 
applied to the compound will give a 
serviceable wall to build against, pro- 
vided care is used in the handling of 
the condensing instruments to avoid 
chipping of the compound. 


Technique for Class 5 Cavities 


Class 5 cavities extending from 
mesial to distal, with a convex floor, 
present a baffling problem in pack- 
ing. The amalgam skids from side to 
side and packs into the embrasures. 
The following is the solution to this 
problem (Fig. 7): 

l. The cavity is prepared. 

2. Prepare two long thin wood 
wedges, as illustrated, long enough to 
pass tightly through the embrasures. 

3. Before filling, melt some com- 
pound upon these wedges and force 
them into mesial and distal embra- 
sures, 

4.Trim the overhanging com- 
bound to free the margins of the pre- 
bared cavity. 

A difficult Class 5 cavity will thus 
have been changed to a Class 1 so far 

(Continued on page 190) 


Fig. 6 (top) — A, 
Carriages sliding on 
tray portion of re- 
tainer; B, band left 
intact (over-night ) 
to protect a restor- 
ed cusp or marginal 
ridge; C, modi 
tray to allow oc- 
clusal of prepared 
tooth to be exposed 
by trimming. 


Fig. 7 (right)— 
Packing Class 5 
cavity. 
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Neoplasms of the Mouth and Jaw Bones’ 


HENRY S. DUNNING, B.S., M. D., D. D. S., New York 


FROM THE BACTERIOLOGIC point of view 
the mouth is the most unclean cavity 
in the body, and its tissues are almost 
continually subjected to trauma. De- 
composing organic matter, broken, 
decayed, infected teeth, foodstuffs, 
heat and.cold, medicaments of various 
kinds, and poor dentistry may be the 
cause of oral lesions. In some cases 
these lesions develop into new 
growths. Bloodgood has said that irri- 
tation plus infection, plus the lack of 
hygiene, plus tobacco, plus some un- 
known element often produce cancer 
in the oral cavity. We do not, as yet, 
know what that unknown element is, 
but as oral specialists, we do know 
that serious growths often occur in 
dirty mouths in which dentistry has 
been neglected and that have been 
closely associated with the excessive 
use of tobacco. 

The dentist has the opportunity to 
reduce mouth bacteria and infections 
to a minimum, to eliminate dental 
irritation, and to check and watch all 
oral lesions that do not heal readily. 
It is his duty to see to it that these 
lesions are not permitted to remain 
untreated, and the purpose of this 
article is to point out this responsi- 
bility of the dental profession to the 
end that a patient with any sugges- 
tive lesion will receive the earliest 
possible surgical treatment. The den- 
tal surgeon is recognizing ulcers and 
tumefactions of the mouth more rap- 
idly today than in the past; these 
cases cannot be too early directed to 
clinics and hospitals where accurate 
pathologic diagnosis can be made, and 
prompt surgical treatment instituted. 
I am positive that no tissue connected 
with any lesion, however innocent, 
should be excised or removed without 
first being sent to the pathologist for 
a diagnostic opinion. Many benign 
and innocent-looking cysts and epuli 
have in the past been removed with- 
out microscopic examination, and the 
patients have returned in some cases 


*From the American Society for the Control 


of Cancer. Prepared exclusively for THE DEN- 
TAL DIGEST. 
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with a malignant growth. In many 
such instances it is too late to save 
the patient, even though a radical 
and deforming operation is per- 
formed. In the past it has also been 
rather customary to use silver nitrate 
to cauterize exuberant tissue that is 
not behaving properly. This is a dan- 
gerous procedure and one that should 
not be attempted. 


Types of Cysts and Neoplasms 

Almost all types of cysts and neo- 
plasms that occur elsewhere in the 
body are also found in and around the 
oral cavity. To be sure, there are some 
special types that are found only in 
this region, because of the fact that 
certain special tissues occur in the 
oral cavity. 

Hypertrophy of the Gums—Simple 
hypertrophy of the gums, generally 
begins at the gingival margin and ex- 
tends, at times, to the entire covering 
of the alveolus. These are not true 
tumors, but we cannot be sure that 
neoplastic tissue is not sometimes 
superimposed on these swellings. Hy- 
giene and excision of these growths 
is the treatment indicated. Inflamma- 
tions of this type should not be toler- 
ated. Some may develop into epuli if 
allowed to remain. 

Epithelial Tumors—Epithelial tu- 
mors may occur on the surface of the 
gums, and simulate epuli. Of these 
there is the papilloma which is benign 
and there is the carcinoma which is, 
of course, malignant. Carcinoma of 
the mouth occurs in elderly people, 
and arisesfrom the mucous membrane 
of the gums, tongue, and sinus lining. 
They at times may have their origin 
in the epithelial cell rests in the peri- 
odontal membrane. Most of these 
cancerous growths seem to be asso- 
ciated with dental irritations and the 
excessive use of tobacco. 

Leukoplakia—Leukoplakia is re- 
sponsible for some of these danger- 
ous lesions and this condition is often 
definitely associated with syphilis. 

Carcinoma—There are clinically 
two types of carcinoma found in the 
mouth; namely, the hard, ulcerating 


tumor generally appearing in the 
lower jaw and tongue, and the soft 
medullary type, which occurs mostly 
in the maxillary sinus and on the 
palatal surface of the maxilla, hay- 
ing a cauliflower appearance. Cancer 
of the mandible and tongue, as a rule, 
causes early involvement of the sub- 
mandibular lymph nodes necessitat- 
ing early and complete removal of 


these glands. The pathologist’s ex- 


amination generally reveals these 
growths to be of the prickle-cell va- 
riety, although the basal cell type 
may also be present. 

Precancerous lesions may be pres- 
ent for months or years, and then de- 
velop into actual cancers. In the be- 
ginning these malignant growths may 
be rather slow-growing and indolent. 
The dental surgeon often has the op- 
portunity to observe these early con- 
ditions, and should at once send the 
patient to a surgeon who is familiar 
with the cancer problem. This is a 
definite responsibility and if accepted 
as such will in some cases save the 
lives of patients. I do not feel that itis 
necessary for the dental practitioner 
to make a positive diagnosis in these 
cases. Blair says: 

Warty growths, simple ulcers and fis- 
sures, tuberculous ulcerations and infil- 
trations, primary and tertiary syphilitic 
lesions, and other granulomata may all 
bear a close resemblance to carcinoma. 
From our anxiety to make an early diag- 
nosis, these resemblances may be annoy- 
ing or misleading. There is never any real 
excuse for being seriously misled by 4 
chancre. Its rapid growth and the early 
involvement of the lymph nodes should 
excite suspicion. 

It is important for the patient to 
have a careful presurgical examina- 
tion. A great deal can be gained by 
making a biopsy examination in the 
dental office as most operators aré 
anxious to get their own specimens 
and make their own diagnosis, and 
plan the best treatment in each case, 
to the end that these growths might 
be entirely eliminated early. 


Comments 
The dental and medical professions 
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Fig. 1—Fibrous epulis in young girl, due to inflamed condition of 
the gums, pyorrhea, and poor bridgework. 


Fig. 2—Cancer of lip in a man, aged 65. Filthy, neglected mouth 
of a heavy smoker. 


Fig. 3—Woman, aged 45. Tumefaction of gums due to dirty, 
neglected condition of mouth. Calcareous deposits around teeth 
causing marked irritation of gingiva. Sometimes in these cases 
epuli develop which may or may not be innocent. Some of these 
tumors tend to become malignant. 


Fig. 4—Epithilioma of soft tissues, posterior to third molar. 
Caused by dirty mouth and dental irritation. 


are working more closely than ever 
before in the care of cancerous cases, 


women reaching the age of 40 dies of 


Fig. 5—Redundant tissue of superior maxilla due to irritation of 
ill-fitting denture. Sometimes this tissue simulates malignancy 
and is a dangerous condition to allow to remain. 


Fig. 6—A boy, aged 12 years, died of malignant sarcoma of the 
jaw, subsequent to a diffuse osteomyelitis, following multiple 
fracture of the mandible. Infection and irritation were believed to 
have been contributing factors to this growth. 

Fig. 7—Fibrous epulis due to gingival irritation and infection. 
Fig. 8—Carcinoma of upper jaw, originating in mucous membrane 
around upper right molar, invading right maxilla and sinus, 


necessitating large mutilating operation with fatal ending. 


effort to teach every woman in the 


and this cooperation between the two 
professions has resulted in a marked 
improvement in the care of the oral 
cancer patient. 

Recently one of the most impres- 
Sive peace time movements of mod- 
€tn times has taken place. Because 
of the fact that one out of every eight 


cancer, the women of America have 
recently formed an army to fight the 
cancer menace. This movement is 
called the Women’s Field Army of 
the American Society for the Con- 
trol of Cancer. In thirty-nine states 
of the Union the women are cooperat- 
ing with state medical societies in an 


community a few simple facts about 
cancer. The women of America are 
enrolling in great numbers in this 
new educational army. The movement 
is bound to succeed and the death 
rate in women will inevitably be de- 
creased. 
33 East Sixty-Eighth Street 
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Fig. 1—Note inability to bring jaws together 


owing to injury causing displacement of the up- 


Bic 


Fig. 4—Fracture does Fig 
not show clearly in the 
reproductions. 
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eft central, lateral, cuspid, and second 


pid. 


Fig. 2—Note fracture of root of the upper 
left second bicuspid. 


5—Lower vulcanite bite-raising device. 
Note, absence of clasps. 


ig: 


Fig. 3—Bridge removed. Root alloy 
to remain. 


Fig. 6—Lingual appliance used to reduce 
fracture. 


Simplified Treatment of Fractured Maxilla: 


Report of a Case 


M. J. FUTTERMAN, D. D. S., New York 


History—kK., a man, presented him- 
self to me on August 4, 1936, with the 
following history and condition: 

While playing baseball, five days 
previous to his presentation, the pa- 
tient was hit by the ball in the left 
maxillary area. He had an extensive 
laceration and edema over the same 
area. The upper left central, lateral, 
cuspid, and second bicuspid were 
pushed in lingually and downward. 
Because of this he was unable to close 
his jaws properly as he had premature 
contact on the traumatized teeth 
(Fig. 1). 

Roentgenographic Examination— 
Roentgenograms (Fig. 2) revealed a 
fracture extending from the apical 
area of the left central distally to the 
apical area of the left cuspid and 
through the central portion of the left 
second bicuspid. The second bicuspid 
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was completely fractured at this line. 
The apexes of the anteriors did not 
seem to be involved in the fracture. 

Pulp Test—The upper left central, 
lateral, and cuspid responded to the 
vitality test. 

Treatment—1. The broken portion 
of the upper second bicuspid was re- 
moved and the root allowed to remain 
until swelling had subsided and the 
broken maxilla was reset. 

2. It was decided to retain the upper 
left central, lateral, and cuspid be- 
cause the pulps were still vital. 

3. An immediate lower bite-raising 
vulcanite case was constructed to al- 
low for contact on the right side and 
thus eliminate trauma on the upper 
left central, lateral, and cuspid 
(Fig. 3). 

4. An attempt was made to bring 
the left segment forward by inserting 


a lingual appliance with a finger 
spring (Fig. 6). It was decided to do 
this in preference to using a heavy 
labial appliance or resetting the frac- 
ture under general anesthesia. The 
reason for this was that inasmuch as 
the teeth were still vital, there was the 
danger that powerful force might af- 
fect the vitality of the injured teeth. 

5. To prevent the finger-spring 
from slipping incisally on the central, 
a band with a lug on the lingual- 
cervical aspect was constructed and 
cemented. 

Result—The broken second bicuspid 
was easily removed, and the patient 
had no difficulty with the lower vul- 
canite denture. Within a week the 
fracture was reduced as shown in 
Fig. 7. Within a short time the pa- 
tient was able to dispense with the 
lower case. 
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Fig. 7—Note extreme reduction as compared with Fig. 1. 


Fig. 8 shows the case about two 
months later. Note how well the frac- 
ture has been reduced and what a fine 
occlusion the patient has. 

Comment—The reason this case is 


TO THE 


Oditor 


I like your helpful ideas and efforts 
on comparative dentistry. I do wish 
you would go a step further along 
these lines. There seems to be a ten- 
dency in some communities to remove 


being presented is because of the ease 


and simplicity with which a rather 


complicated fracture was reduced. 
Without a knowledge of bite-raising 
appliances, and orthodontic and sur- 


teeth that might be saved and to 
make dentures unnecessarily. 

We all agree that economic condi- 
tions are better everywhere and that 
patients can afford better dentistry 
today than they have in the last six 
years; yet, we find too many dentists 
recommending that patients have 
teeth extracted when such extrac- 
tions are not indicated. They rec- 
ommend these extractions and the 
construction of full dentures when 
fixed or removable bridges would 
serve as a better replacement. This 
procedure may be termed “destruc- 
tive dentistry” or horse-and-buggy 
dentistry. 


Fig. 8—Complete reduction of fracture. 


gical experience, this case could not 
have been treated without danger to 
the vitality and retention of the teeth, 
and to the mental attitude of the 
patient. 

2021 Grand Concourse. 


Our patients certainly insist on the 
best and finest in everything else 
they need, and I believe we are justi- 
fied in recommending only the best 
restorations, and are not justified in 
recommending the removal of all 
teeth until and unless this procedure 
is warranted and necessary. 

Can you bring out a series of charts 
and short concise statements that 
will at least make these radical ex- 
tractionists and denture makers 
think a bit before jumping so far? 
Their procedure is retrogressive. 


—R. W. THompson, D.DS., 
Reedsburg, Wisconsin. 
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What Twelve Hundred Patients Know 
About Dentistry’ 


PART IV 


9. What do you expect a toothpaste 
or toothpowder to do for you?— 
Clearly dentists and not advertise- 
ments have determined the patient 
point of view toward dentifrices. De- 
spite the widespread and expensive 
advertising of some dentifrice manu- 
facturers to give a therapeutic or 
curative or corrective implication to 
their products, the dental patient 
apparently believes the function of 
a dentifrice to be primarily if not 
solely an aid in cleaning the teeth. 


*A study conducted by the Editorial Staff 
of THE DENTAL DIGEST in cooperation 
with thirty-seven practicing dentists whose 
mames were listed in the January issue. 


The response to this question sug- 
gests the opportunity that dentifrice 
manufacturers might have in a co- 
operative campaign with the dental 
profession to teach the truths of 
dentistry to the public. By a com- 
bined effort they could disseminate 
essential oral hygiene information. 
A cooperative campaign to carry the 
facts of dentistry to the public could 
be augmented by dignified individual 
advertising to direct the public to 
specific products. This is_ selfevi- 
dent: the more accurate and wide- 
spread the knowledge of dental con- 
ditions, the more dentifrices of all 


kinds will be sold. It is predicted 
that consumers would buy the same 
proportion of each product under a 
cooperative campaign that they buy 
now, because they buy according to 
taste or price or some other indi- 
vidual preference—these are ll 
factors that could continue to be 
emphasized in the individual adver- 
tising of each manufacturer. 

We have witnessed controversies 
raging around the dentifrice situa- 
tion in dental circles. On one side 
are alined those manufacturers who 
vie with one another in the extent 
of their claims; on the other side 


INDEFINITE —— 23 
NOTHING OR LITTLE 33 
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TasLE 9——-WHAT DO YOU EXPECT A TOOTH PASTE OR 
TOOTH POWDER TO DO FOR YOU? 


ORIGINAL CLASSIFICATIONS: 177 


TOTAL REPLIES: 1571 6. Combination of Functions: 50 


Clean and whiten teeth, 7; keep teeth clean and gums 
healthy, 5; clean and purify, 1; I use powder which I 
think helps take away food and also odors, 1; to keep 


1. Clean or Remove: 772 
Remove surface dirt (food particles), 112; give a clean 


feeling, 7; keep teeth clean, 440; remove stains and 
film, 78; clean mouth, 16; remove tartar, 34; clean 
teeth; the rest of the claims are so much blah, 1; re- 
moves the tarnish, 1; take off dirt as soap does from 
the skin, 17; clean teeth only, 17; free teeth from all 
decaying matter, 1; keeps grit from collecting, 1; keep 
teeth clean without scratching, 1; just clean your teeth 
a little, 1; keep gums clean, 5; prevent film, 1; super- 
ficial cleaning of the teeth, 14; keep the mouth clean, 
not the teeth, 1; remove gelatinous plaques, 1; just 
scour the exterior, 1; I believe some of them will clean 
the teeth, 1; merely cleanse, and that not too well, 1; 
combat the formation of tartar and stains, 2; super- 
ficial cleaning, 1: remove the “fuzzy” feeling that comes 
from not brushing them, 1; clean those deep crevices 
in the teeth, 1; to clean teeth thoroughly, on surface 
and between, 2; clean the surface of teeth, 2; to remove 
food particles, etc. upon which bacteria thrive, 1; re- 
move tartar and cleanse when used regularly, 1; powder 
cleans teeth best, 1; cleanse the teeth and gums, 6; 
tooth powder is a good scouring agent; I do not like 
paste, 1; keep teeth clean looking and clean feeling, 1. 


gums healthy and enamel clean without scratching, 1; 
clean all teeth well, stimulate gums and be a deodorant, 
1; arrest tooth decay and brighten up the teeth, 1; 
pleasant taste, mild cleansing effect, 1; taste good and 
cleans teeth, 2; remove putrefactive organisms and 
food debris, a mild antiseptic and deodorizer, 1; clean 
teeth and control mouth condition, 1; keep my teeth 
clean and white, no more, 1; remove film and keep con- 
tact points free, 1; clean and polish the teeth, 9; clean 
and protect your teeth, 2; keep the teeth clean and 
healthy, 2; to keep teeth and mouth healthy and clean, 
5; tooth paste and powder should clean, freshen the 
mouth and whiten teeth provided it is made of good 
substantial ingredients, 1; clean and strengthen, 1; 
clean the teeth, get them as white as possible, get rid 
of that filmy feeling, 1; remove film and get teeth in 
a sanitary condition, 1; keep the teeth free from foods, 
acids, and odors, 1; cleanse the teeth and brighten, 1; 
a surface cleansing; combined with brushing it 
stimulates circulation of blood in mouth area, 1; to 
cleanse and keep the teeth in good condition, 1. 


7. Miscellaneous: 42 


I use only a mouth wash, 1; no answer, 15; prefer salt 
and soda; keeps teeth white and gums healthy, 2; mas- 


2. Esthetic or Cosmetic Function: 234 
Keep teeth white, 67; polish teeth, 52; brightens teeth, 


11; correct bad breath (halitosis), 18; sweeten (freshen) 
the mouth, 76; keep teeth bright and clean, but it 
doesn’t, 1; preserve natural color of teeth, 1; well, it 
might have something in it which makes teeth whiter, 
but you could use salt and water too; of course, the 
tooth paste tastes better, 1; keep the teeth’s surface 
shiny, 1; improve looks, 1; I consider tooth paste of 
no value; but I believe a good tooth powder to help 
polish tooth surface, 1; help general appearance of 
teeth, 1; remove taste of inside of chimney, 1; to leave 
a good taste in my mouth and my teeth, 1; perfume 
the mouth and leave a good taste, 1. 


3. Therapeutic or Protective Function: 210 


Keep teeth and gums healthy, 46; reduces acidity in 

mouth, 21; preserves the teeth, 30; reduce tooth decay, 
24; prevent decay, 39; prevent pyorrhea, 6; help to 
avoid pyorrhea, 2; promote circulation, 1; dissolve 
excess acid, 1; temporarily alkalinize the mouth, 1; 
doesn’t necessarily prevent cavities, 1; keep teeth free 
from decay, 1; destroy bacteria that injure enamel, 4; 
correct undesirable conditions in the mouth, 1; assist 
in keeping teeth in good shape, 4; strengthen the gums, 
16; protect the health of the teeth, 2; de-acidize the 
mouth, 5; prevents trouble through cleansing, 1; heal 
local irritations, 1; I clean my teeth to rid my system 
of poison that comes from the dirt, 1; by using tooth 
paste or powder you avoid a lot of trouble, 1; keep your 
gums in good condition, 1. rn. 


4, Auxiliary Aids: 100 


A means of brushing, 12; cleaning aid, 13; the brushing 

is more important, 18; help keep teeth clean, 46; not 
very much; they merely supplement professional den- 
tal work, 2; help some until I can get back to the den- 
tist, 1; they are simply lubricants that help in the 
cleaning of the teeth, 2; assist in cleaning teeth; I use 
Salt about three times a week in addition, 1; to cleanse 
teeth, if used in conjunction with a brush, 1; to cleanse 
the teeth with elbow grease and a good brush, 1; thin 
the secretions of the mouth so that brushing will be 
more effective, 1; no more than a good toothbrush, salt, 
soda, and constant care can do, 1; together with vig- 
— - paoecta to keep surface of teeth free from de- 


5. Sterilize or Disinfect: 73 


Destroy germs, 23; keeps teeth sanitary (disinfect), 2; to 

Sterilize, 6; to serve as an antiseptic, 21; disinfect, 10; 
keep germs away, 8; help to purify teeth, 2; keep the 
mouth sanitary, 1. 


sage the gums, 8; stimulate the gums, 11; salt is a good 
substitute, 1; not all that the advertisements claim, 
1; everything the advertisements say it will do; other- 
wise use salt, soda, and water, 1; sweeten my mouth 
after a hangover, 1; if teeth are brushed properly they 
aid in removing deposits, and therefore help to retain 
natural lustre of teeth, 1. 


8. Encourage Mouth Hygiene: 34 
Makes brushing more pleasant; 26; help the care of my 


teeth, 1; keep my teeth clean and my mouth sweet, 
but they don’t always do it, 1; nothing, except to make 
cleaning a bit more pleasant; the ads have psycho- 
logical value, but come damned high for what you 
get, 1; gives greater incentive for brushing teeth, 1; 
makes you use a brush, 1; facilitates teeth cleanliness 
and mouth hygiene, 1; 25% of the value to the average 
paste or powder is to educate people to clean teeth. 
Were it not for the advertising and use of the above, 
ee om — neglect their teeth, 1; encourage mouth 
ene, 1. 


9. Nothing or Little: 33 
Very little, not much, 4; nothing unless. you use a brush, 


1; nothing, 6; neither does much good, 1; not much, 7; 
nothing but give a pleasant taste; have learned that 
they are of little value as a cleanser, 1; very little; 
it should land most of the advertising agencies in the 
Liar’s Club, 1; not much! Supposed to clean and disin- 
fect, but I prefer salt, 1; not much, the brush helps, 1; 
not much; salt, soda, or even plain water will do just 
as much with the proper brushing, 1; nothing; I would 
rather have soda water, 1; not as much as salt and 
soda, 1; not a thing; I think salt is better, 1; I prefer 
salt and soda; expect nothing from pastes; never used 
powder, 1; nothing except leave a nice taste in the 
mouth, 1; not a great deal; salt is better, 1; nothing 
except to give a taste, 1; nothing! Salt and soda as 
effective, 1; I do not use either, and the only thing I 
would expect would be a pleasant taste, 1. 


10. Indefinite: 23 
Right kinds should do plenty, 1; will help if good, 1; 


nothing that chewing celery or a hard apple wouldn’t 
do, 1; of much benefit, 1; to keep them in condition, 
9; a lot, 1; save me dentist bills, 1; good, 1; much, 
especially if applied correctly and often, 1; nothing if 
I don’t use it, 1; it ought to help keep teeth in good 
condition, 1; a good tooth paste will do much, 1; im- 
prove every condition, 1; keep your teeth nice, 1; 
everything. 1. 
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DOYOU THINK IT 1S NECESSARY TO FILL CAVITIES 
IN THE FIRST or temporary) 

NO QUALIFIED) 9 
DECOMMENDATION OF DENTISTS 9 
EXTRACTION, NOT RESTORATION—— 
ADVISABLE OR. PREFERRED 19 
IF PAINFUL OR DECAYED 19 
SOMETIMES 24 
YES Qvaririend) 30 
INDEFINITE 64 
—NO 192 
YES 807 


Taste 10—DO YOU THINK IT IS NECESSARY TO FILL 
CAVITIES IN THE “FIRST” (BABY OR TEMPORARY) TEETH? 


ORIGINAL CLASSIFICATIONS: 129 


1. Yes: 807 
Yes, 668; cavities should be filled to prevent loss of teeth, 


TOTAL REPLIES: 1185 require orthodontia, 1; yes, poison from the cavity might 


cause other trouble, 3; yes, especially if the x-ray proved 
that the new tooth is not coming through, 1; it is bet- 
ter to do it right away than to let it go, 1; yes, gets 


1; absolutely, preserves the dental arch and leaves room child used to 


for the permanent tooth to come in, 3; yes, better for 
new teeth and less toothaches for small children, 4; 
yes, it teaches a child to care for its teeth early and 
perhaps will be of great value all through life, 4; cer- 
tainly, it keeps them in position the necessary length 
of tire, 2; absolutely, else the permanent teeth may be 
affected, 7; yes, it saves the first until the second ones 
come in, 6; yes, save all the teeth as long as they are 
good, 1; yes, as the loss of baby teeth too soon may 
cause the permanent teeth to come in crooked, 7: tem- 
porary fillings keep the tooth from decaying until it 
aches and teeth should be left in so second teeth will 
not develop too soon, 1; yes, to hold the shape of the 
mouth, 9; yes, for the sake of the child’s health, 11; 
yes, to protect second teeth as long as possible, 10; yes, 
because it should teach a person to care for his teeth 
in later life, 1; yes, it will give a better start on the sec- 
ond teeth, 16; yes, because if you do not fill them in- 
fection might set in and cause your second teeth and 
gums a lot of trouble, 3; yes, the nerve may be. exposed, 
1; yes, to prevent abscesses injuring permanent teeth, 2; 
yes, too early loss of first teeth often results in malform- 
ed teeth and jaws, 5; yes, or they will affect the child’s 
health, 1; yes, to prevent them from loosening too soon, 
2; yes, so as to keep teeth and preserve space for sec- 
ond teeth, 1; yes, “temporary” extraction may later 
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necessity for such work and instills a sense 
of responsibility for teeth, 1; yes, they must be preserved 
for mastication and to preserve the space for perma- 
nent teeth, 2; yes, to prevent decay and permanently 
diseased gums, 1; we think so with our children, 1; yes, 
if for no other reason than to keep a clean mouth, 1; 
yes, to keep the mouth in general good health, 1; yes, I 
suppose it prevents many an ache, 1; they can be a 
source of infection, 2; yes, it helps the second teeth to 
be healthy, 1; yes, they might cause trouble before the 
second teeth replace them; 1; yes, keep the first teeth 
as long as possible, 2; yes, the second set of teeth will 
last longer, 1; yes, it gives the second teeth a better 
foundation, 12; yes, for cavities may affect the second 
teeth, 1; yes, for the sake of comfort, 1; yes, to keep 
them as long as possible, 2; yes, because food particles 
can collect in these cavities, 1; yes, makes second teeth 
stronger, 1; yes, preserve the teeth until normal time to 
lose them, 1; yes, because baby teeth are an indication 
of what you may expect in second permanent teeth, 1. 


2. No.: 192 
No, 162; no, because I have been under care of dentist 


since age of 4 and my second teeth were poor, 1; n0, 
they do not last long enough, 2; I do not, because some- 
times it ruins the next teeth, 1: no, as he is going to get 
a second pair, 7; no because they will lose them any- 
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way soon, 11; no for those teeth fall out, 1; no because 
they won’t last long anyhow, 1; no, as as they "will have 7 
be removed later when the permanent ones come in, 
no, baby teeth are too soft, 1; no, the a age do not he 
long enough to invest anything in them, 1; no, but I 
would watch the next ones I got, 1; no, why waste 
time and money? 1; it would be useless, 3 


. Indefinite: 64 


Possibly, very temporary, 2; do not know, 36; no answer, 
19; not exactly, 3; yes and no; no, because it should be 
looked after, 1; have never given it much thought, as the 
first teeth usually loosen about the time they might 
commence to ache, 1; I do not think it makes much 
difference, 1. 


4, Yes, Qualified: 30 


In most cases, yes, 4; only early, 3; not 
if 1 it is time to lose them I do, ess they are the 
first front teeth to come ey 1; yes, in case the perma- 
nent teeth fail to appear, 1; fill or pull, 1; yes, if 
possible, 2; it may prolong the life of those teeth, 1; 
yes, with reservations, 1; not if the other tooth is com- 
ing, 2; yes, unless they are loose and ready to drop out, 
1; yes, if the decay is in danger of extending to the 
second teeth, 1; yes if only for personal comfort, 1; 
I believe it is considered so now, 3; if necessary to pre- 
serve the teeth, 1; if large enough to be “food pockets” 
and affect general health, 1; yes, if the tooth is not 
ready to come out, 1; yes, but only when very neces- 


10. 


If Painful or Decayed: 19 


Advisable or Preferred: 19 


Not necessary but wise, 9; no necessary, but best prob- 
ably, 1; I would prefer, 1; I don’t know why it is con- 
sidered advisable but understand it is, 1; probably it is 
necessary but not generally recognized, 1; it seems to 
so considered now, 1; not absolutely necessary but most 
certainly advisable. I think it goes a long way toward 
prevention of decay in second teeth, 1; it is recom- 
mended by leaders in the profession, 1; most dentists do 
now, 1; I have been shown the wisdom of it just 
pie a 1; it can do no harm and surely does lots of 
good, 


Extraction, Not Restoration: 12 


If very badly decayed the tooth should be pulled, i; no, 
a new tooth will grow if the old one is pulled, 2; no, 
usually by the time they decay it is time to extract 
them, 1; no, _ them out, 2; no, as they in time must 
be extracted, 2; no, I do not; prefer extraction, 1; No! 
Extraction, 1; no, because more than likely they will 
have to be pulled, 1; no, because they are pulled in 
such a short time, 1. 


Recommendation of Dentist: 9 


If dentist recommends, 5; a dentist should be consulted 
and his advice taken, 3; yes, but I would take my den- 
tist’s advice, 1. 


No, Qualified: 9 


sary, 1 
5. Sometimes: 24 


Usually, 1; not always, 2; sometimes, 20; depends on what 


has caused the trouble, 1. 


is alined a group of zealous dentists 
lending dignity to a subject by con- 
tentions argued beyond all merited 
proportions. By indirection this 
group of dentists has attributed to 
dentifrices the value of a therapeu- 
tic agent which they do not deserve. 
If this controversy had not been in- 
stigated and encouraged by the 
Council on Dental Therapeutics, it is 
likely that a mutually beneficial ed- 
ucational campaign could have been 
developed in which the profession 
and all manufacturers cooperated 
to the advantage of ‘the public, the 
profession, and the manufacturers. 
It may not be too late. 

The answers to the _ question, 
“What do you expect a toothpaste or 
toothpowder to do for you?” suggest 


I can’t see why, 1; not to my knowledge, 


1; not in the 


majority of instances, 1; no, not if past the ninth year, 
1; no, unless they are so bad that they affect the gums, 


that too vivid advertising copy on 
the one hand, and the insistence on 
the therapeutic classification of den- 
tifrices, on the other, are both 
wrong. The persons who answered 
the questionnaire have been in- 
fluenced by practicing dentists who 
have neither the point of view of the 
manufacturers nor the zeal of the 
Council on Dental Therapeutics. The 
average dentist and his patient are 
apparently closer to the truth than 
either the copy writer for certain of- 
fending dentifrice advertisers or the 
Council on Dental Therapeutics. The 
patient and the practicing dentist 
classify a dentifrice where it rightly 
belongs—as an auvziliary to oral hy- 
giene. 

Any dentifrice manufacturer with 


1; not necessarily, 1; not unless the effect is detri- 
mental to health, 


2; not unless it is a molar, 1. 


the daring and the originality to tell 
candidly the stark story of the uses, 
advantages, and limitations of den- 
tifrices would probably experience 
ready support from a profession un- 
convinced by flamboyance, and a 
public weary of medicament-ridden 
advertising. 

10. Do You Think It Is Necessary 
to Fill Cavities in the “First” 
(“Baby”) or “Temporary” Teeth?— 
In the ratio of about 4 to 1 patients 
have indicated their belief in care of 
the deciduous dentition. Such a re- 
sponse is encouraging although it is 
doubtful whether the public prac- 
tices the belief so generally ex- 
pressed. 


(End of fourth installment) 
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Fig. 1—Snap impressions with compound, roughly muscle- 


trimmed. 
Fig. 2—Plaster models, from snap impression. Outline for base... surfaces with compound tracing sticks. 


plate and junction of hard and soft palate marked on model. 
Fig. 3—Base plates reinforced on buccal, lingual, and palatal 


A Simplified Full Technique 


W. H. SNODDY, D.D.S., Cheyenne, Wyoming 


THE TECHNIQUE HEREIN illustrated and 
described has been evolved by utiliz- 
ing those procedures of others which 
to me have seemed the most practical. 

The outstanding advantage is in 


Fig. 4—Wax bite rims formed on base plate and trimmed to 
roper occlusion, so that entire surfaces are in contact on closed 


ite. 


Fig. 5—Slot cut in median line of upper bite rim-and ae sunk 
securely into wax. Heel of lower base plate form sunk 


enabling the operator to check each 
step as the work progresses, espe- 
cially after the plaster wash is taken, 
because then the case is as it will be 
when finished; consequently, the ne- 


the mouth. 


of the pin on the 
ush with 


cessity for make-overs and adjust- 
ment after insertion of the dentures 
has been eliminated. 


(Text continued on page 190) 


bite rim, so that pin in upper will mark it when in occlusion in 


Fig. 6—When proper relations are determined by the markings 
iece of base plate on the lower, the bite rims 


are fastened together with staples made from paper clips. 


| 
} Aa 
4 
4 
5 _ 
* 


Fig. 7—The models held in relation by bite rims are mounted 
on the articulator. 

Fig. 8—The six upper and lower anterior mold guide teeth are 
sel up and tried in the mouth to ascertain the mold and esthetics of 


the teeth to be used. 

_ Fig. 9—The teeth to be used are set up and the case again tried 
in the mouth for final determination and correction for proper 
articulation and esthetics. All necessary plumping to obtain proper 
facial correction is done at this time. 

Fig. 10—Narrow strips of so-called carding or boxing wax are 
now formed around the periphery of each case and across the pos- 
terior of the upper: sealed on the outside with a hot spatula; 
warmed and placed in the mouth, and thoroughly muscle-trimmed 


to the fullest extent by pulling on the cheeks and lips, and by the 
patient protruding the tongue and forcing it to the roof of the 
mouth. 

Fig. 11—A plaster wash is now taken under stress of the teeth 
in occlusion; removed when the plaster has completely set; washed, 
and the excess plaster carefully removed and returned to the mouth 
for a final check. 

Figs. 12 and 13—A stone model is poured, and the palate of the 
upper cut out and replaced with a uniform thickness of wax. All 
wax is now smoothed and the case tin-foiled, flasked, packed, vul- 


canized, and polished. 
Fig. 14—The finished dentures. 
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A BILL “‘to aid in alleviating the loss caused by | 


sickness” and known as S.855 was introduced 
by Mr. Capper in the Senate of the United 
States on January 15, 1937. This bill was twice 
read and referred to the Committee on Finance 
and has since had two hearings. This bill may 
merely be another wedge or stepping stone to- 
ward compulsory health insurance. On the 
other hand, it may mean the culmination of 
years of discussion on the subject. S.855 is 
unmistakably patterned after the proposed 
draft of a model state bill for health insurance 
known as the Epstein Bill or the Social Secur- 
ity Bill for Health Insurance which was pre- 
pared in 1933 by the American Association for 
Social Security, “‘in cooperation with leading 
authorities, including interested practitioners.”’ 
The dental provisions in S. 855 are literally the 
same as those described in the Epstein Baill. 
These provisions are included under medical 
benefits as follows: 

The services of a dentist in general practice in exo- 
dontia, plastic fillings, and prophylactic treatment and 
care. 

The services of a dentist in general practice in such 
other treatment and care, including restorative work, 
as may be found necessary to correct conditions which 
are seriously prejudicial to health, or are causing or 
threatening to cause disability, or are interfering or 
threatening to interfere with the pursuit of a gainful 
occupation. 

It may be of interest to go back and trace 
the status of the health insurance controversy 
as recorded in these pages. In February, 1932, 
this observation was made on The Editor’s 
Page of THE DENTAL DIGEST. Today the 
world pulses and throbs from maladjustments. Every- 
where chaos reigns. Men are hoping for security; for 
a rational, purposeful future. Our economic hope is 
pinned to planned living—an intelligent control of 
economic forces. The Russians were the first with 
their Five-Year Plan. Now we have seized the idea for 
our own. Mr. Hoover has sketched a ‘““Twenty-Year 
Flan’’ of American individualism, and the present 
Governor of New York has recently said, ‘‘Perhaps the 
day is not far distant when planning will become a part 
of the national policy of this country.”’ 

In March of the same year The Editor’s 
Page continued to warn its readers: 

But it is not easy to pass off the threat of state dentis- 
try. Paternalism in government and taxation orgies do 
not assure us that socialized medical practice is impos- 
sible. If that day comes, we may consider some form of 
resistance—either active or passive. But to sit serenely 
by is not enough. We should be prepared and organized 
to dictate conditions and terms. 


With the Social Security Act providing for 
unemployment insurance and old age pensions 
now an established fact, it is not surprising to 
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find the third major form of social protection 


in the offing. In June, 1932, we wrote: Health in- 
surance is one aspect of social insurance which is in- 
tended to relieve the sickness hazards of poverty from 
the low-wage group. Hand in hand with health insur- 
ance are three other forms of social protection: un- 
employment insurance, old age pension, and workmen’s 
compensation. The agitation for health insurance did 
not originate with the medical profession in Europe; in 
fact, in the early years of the systems the profession 
vigorously opposed the project. From two sources we 
observe the development of the idea: first, from office 
holders and statesmen who recognized the political 
significance of a program for the relief of economic dis- 
tress; second, from social workers who saw sickness as 
one of the causes of poverty and conceived of insurance 
as the only budgetary method whereby the low-income 
group could meet the economic crisis of ill health. 

The next month, July, 1932, the handwriting 
on the wall is still visible: 

What the future may hold is beyond prediction. 
Some changes in fundamental economic philosophy are 
certain. The trend of socialization is well under way. 
The rugged individualism of the frontiersmen and our 
forefathers is being usurped by the state. Where the 
pioneer built his own roads and cabins, slaughtered his 
cattle, taught himself, if at all, by the light of the crack- 
ling logs, we see the modern American riding over con- 
crete roads built by the state, living in buildings that 
have been constructed to conform to regulations pre- 
scribed by municipal codes, eating meat that has passed 
a government inspection, being taught in schools or 
universities maintained by taxation. These, and a thou- 
sand and one other activities, are some of the evolution- 
ary patterns along the road to socialization. 

With the publication of the Final Report of 
the Committee on the Costs of Medical Care 
in the fall of 1932, it again seemed likely that 
the administration of medical care (which would 
inevitably include dental care) would under- 
go some change, and in the DENTAL DIGEST 
of January, 1933, we read: In the present econom- 
ic clamor we observe a large and influential group of 
interests demanding lower tax rates, less of the govern- 
ment in business, less paternalism. There is also another 
group, much larger but less powerful, demanding old 
age pensions, unemployment insurance, more bureau- 
cracy, and larger government subsidies. At this moment 
of discontent the swing of public opinion is unmistak- 
ably toward more socialistic activities. We may be 
caught in this present economic maelstrom. __ 

Since that date, the group demanding old 
age pensions and unemployment insurance has 
seen the fulfillment of its demands under 
federal stimulus. This group which in the 1n- 
terim has grown more powerful wants health 
insurance. The April, 1934, editorial in this 
magazine concluded, “ .. . we should insist 
that the dental profession be represented ably 
and early in the deliberations. The spokesmen 

(Continued on page 190) 
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The Difficult Partial Impression 


JAMES STEDMAN, D.DS., Lockhart, Texas 


OccASIONALLY ONE encounters a case 
in which it seems impossible to ob- 
tain an accurate impression of the 
whole area involved; this is particu- 
larly true of the lower jaw. Examples 
of such cases are seen in the V-shaped 
mandible (Fig. 1), found frequently 
in the tapering type of face, wherein 
the mouth is small and the mandible 
and maxilla flare sharply in the pos- 
terior; or in cases in which the shape 
of the teeth or the axial inclination 
makes the elimination of undercuts 
impossible. 

I had two such cases recently. The 
first required an upper restoration, 
and led to the development of the 
technique to be described. This tech- 
nique was used in the second case 
(Figs. 2 and 3), to replace the lower 
second bicuspid and molars on the 
left, and the second bicuspid and first 
molar on the right, in addition to the 
centrals. 


Technique 

1. At the first appointment an im- 
pression is taken, with a hydrocolloid 
material, of the right and left sides 
of the mandible as if for the construc- 
tion of two unilateral dentures (Fig. 
4). The two centrals are taken care 
of later. 

If preferred, plaster can be substi- 
tuted for elastic impression material. 

2. A shallow compound impression 
of the lower jaw is taken (Fig. 5) to 
obtain an accurate negative copy of 
the occlusal and incisal third of the 
teeth. The impression will need to be 
trimmed slightly, so that it will be no 
more than the proper depth. 

Despite the small mouth this is not 
difficult. A small tray can be used 
and a small bulk of compound inas- 
much as there is no need for the im- 
pression to reproduce the buccal and 
labial vestibules. 

3. A snap compound impression of 
the upper jaw and a baseplate wax 
bite in centric occlusion are also 
taken at this first appointment 
(Fig. 6). 

4. The unilateral impressions are 
Tun in stone, a thick mix being used. 
These stone models are fit into the 


Fig. 1—The V- 
type mandible. 


Fig. 2 — Bad 
tooth form. Bad 
axial position. 


Fig. 3 — View 
from above 
downward. 


Fig. 4— Right 
and left uni- 
Jateral impres- 
sion. 
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Fig. 5—Shallow 
compound im- 
pression. 


Fig. 6 — Com- 
pound upper 
| and wax bite in 
centric. 


Fig. 7 — Uni- 
lateral stone seg- 
ments waxed in- 
to impression. 


Fig. 8 — Case 
mounted for set- 


up. 


Fig. 9—Saddles 
with casting wax 
lining. 
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shallow compound impression ob- 
tained in step 2, and attached firmly 
on the buccal with sticky wax (Fig. 7), 
After boxing-in and dampening, plas- 
ter is run over the models and exposed 
portion of the impression. When the 
compound is removed, the unilatera] 
segments are found to be in the same 
relation as their counterpart in the 
lower jaw. 

The upper compound impression 
obtained in step 3 is also run in plas- 
ter at this time. 

5. With the aid of the baseplate 
wax bite obtained in step 3, the case 
is mounted on the articulator (Fig. 8). 

6. Baseplate saddles are made for 
each of the unilateral segments. After 
they have been adapted and trimmed 
to outline, thin gauge casting wax is 
used to line the inner surface (Fig. 9), 
and the saddles are returned to the 
model. This wax lining is important 
later in the technique. 

With the use of a paralleling device, 
clasps are surveyed. 

I usually wax the clasps directly to 
the model, after dampening the wax 
slightly. By doing this after soaking 
the models in tepid water for a few 
moments, I find the wax clasps can 
be withdrawn with negligible distor- 
tion. 

Duplicate models and direct casting 
can be used if preferred. At any rate, 
clasps are produced, fitted to the 
models and attached to the base- 
plates. 

7. Wax bite blocks are built up and 
the teeth set up. The two unilateral 
cases are now complete in wax and 
ready to return to the mouth (Fig. 10). 

8. At the second appointment the 
unilateral cases are tested in the 
mouth for occlusion and fit of clasps. 
If satisfactory, the saddles are re- 
moved from the mouth and the cast- 
ing wax, adapted to the inner surface 
in step 6, is stripped off. 

A mix of one of the corrective im- 
pression pastes available replaces the 
casting wax, and the cases are re- 
turned to the mouth (Fig. 11). 

The patient is instructed to main- 
tain centric occlusion until the paste 
has hardened. After the paste has set 
thoroughly, the excess is removed 
from around the saddles. The cas¢ 
now fits the ridge accurately and the 
teeth are in proper occlusion. 

9. With the use of an oiled tray, 4 
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lower impression is taken in a soft 
plaster. Only the lingual and occlusal 
are needed, except, of course, where 
anteriors are being supplied, as in 
the case described here. In such a 
case the impression must be extended 
over the ridge into the labial vestibule 
of the mouth. This extension does not 
affect the width of the tray needed, 
nor add to the difficulty of removing 
the impression. 

The operator should bear in mind 
that the buccal of the impression 
other than the occlusal third of the 
teeth is not needed. If desired, a tray 
without or with little buccal flange 
can be used. All buccal excess is cut 
away before the tray is dislodged pre- 
paratory to removing the impression. 

After removal, the plaster impres- 
sion is reassembled in the tray. The 
unilateral segments are taken from 
the mouth and fitted into the impres- 
sion (Fig. 12). 

After having been securely luted to 
place, the impression is boxed and 
run up in stone. | 

When the stone has set, the soft 
plaster is removed from the new 
model. The case cannot be boiled to 
dissolve the plaster, because of the 
wax saddles enclosed. The plaster 
must be cut away. It is best to leave 
the saddles and supplied teeth until 
the end. 

If a soft plaster is used to take the 
impression, this step in the technique 
takes only a few minutes and little 
care. 

10. The original lower model is re- 
moved from the articulator and the 
new model mounted in its place so 
that the lower teeth can be set up. 

11. Following the set-up, the bar 
is designed that joins the unilateral 
cases and the operator proceeds with 
his usual technique. 


Variation in Technique 

A variation in the technique can be 
used when several anterior teeth are 
to be supplied. An anterior segment 
can be made just as the posterior seg- 
ments are made. The technique is the 
same, and the soft plaster impression, 
taken in the mouth after the saddles 
are complete in wax and rebased with 
corrective paste (step 9), is simplified 
as it need not include the labial ves- 
tibule of the mouth. 


Comment 
The description of this technique 


Fig. 11 — Im- 
pression paste 
on inner surface 


of saddles. 


Fig. 13 — Case 
on model and 
bar outlined. 


Fig. 10 — Uni- 
lateral segments 
complete in wax. 


Fig. 12 — Im- 
pression _reas- 
sembled in tray 
and segments 
waxed into place 
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may make it seem rather tedious, but pression technique. Indeed, in cases the problem of obtaining an accurate 


in actual practice little more time is 
consumed than in the full mouth im- 


involving small mouths, or irregular 
teeth, time is actually saved because 


impression is simplified. 


A SIMPLIFIED FULL DENTURE TECHNIQUE” 


Technique 

1. The bite rims are trimmed in ac- 
cordance with the method of Doctérs 
Clapp and Tench.1 

2. Mark the bucco-lingual center 
of the ridge of the lower cast at the 
most distal point on the ridge and at 
the cuspid position. Hold a straight 
edge in line mesio-distally with these 
marks for one side and draw a line 
along the straight edge across the heel 
extension of the cast and across the 


1Clapp, G. W. and Tench, R. W.: Professional 
Denture Service, 2:66-68, New York, Dentists’ 
Supply Company, 1921. 


(Continued from page 184) 


labial extension of the cast. Repeat 
this on the opposite side. : 

3. Place the bite rim on the lower 
cast and line up the straight edge 
with the marks that show on the 
labial and heel extensions of the cast. 
Place a sharp instrument against the 
straight edge and scratch a line on 
the occlusal surface of the rim. 

4. Trim the wax buccal to this line. 
With the straight edge, make another 
line across the anterior portion using 
the points where the lateral lines 
cross the ridge at the cuspid position. 


Trim the wax labial to the line. Close 
the articulator with both rims in place 
and trim the upper to correspond with 
the lower. 

5. What is now the outer edge of the 
bite rims will pass through the center 
of the teeth and place all teeth over 
the center of the ridge. 


Veterans’ Administration Facility. 


*Published with the permission of the med- 
ical director of the Veterans’ Administration, 
who assumes no responsibility for the opin- 
ions expressed or the conclusions drawn by 
the author. 


TAILOR-MADE MATRIXES 


as restorative procedure is concerned, 
because the cavity can now be filled 
to excess and the material condensed 


(Continued from page 174) 


Because of the elimination of filing 


and stripping, the technique de- 
scribed here saves time. In terms of 
stability and strength, a perfect back- 


stop is obtained. Septal health is as- 
sured because overhangs never occur. 


1525 Medical Arts Building. 


over the margins. 
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for the dental profession must be no feeble 
men, for their dea!*ngs would be with labor 
leaders experienced in the art of bargaining and 
familiar with direct acticn.” The power of the 
labor unions has since been seen to exceed all 
predictions, and the American Federation of 
Labor has definitely endorsed health insurance. 
The Committee for Industrial Organization 
will presumably be more extreme in its de- 
mands. 

Peter T. Swanish, Ph. D., Chief of the Divi- 
sion of Statistics and Research of the Illinois 
Department of Labor, stated in the February, 
1937, issue of Oral Hygiene: As to whether this 
country shall or shall not have a system of health in- 
surance, it is my conviction that notwithstanding the 
sentiment of any group outside the ranks of organized 
labor concerning the wisdom or folly of such a system, 
the position of organized labor on the matter and what 
it does about its stand, combined with the tremendous 
weight of its influence in law-making will ultimately 
settle this issue for professional groups. 

The trend was sounded on this page in 
August, 1933: Economic and social philosophy in 
the United States is undergoing a marked transition in 
the clear direction of socialization. Because medical 
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care in all its aspects is so closely integrated with human 
life and values we may logically expect ‘‘rugged indi- 
vidualism”’ in professional practice to be in part super- 
seded by socialization. Furthermore, the /aissez faire 
principle in economics is breaking down before a 
planned economic order. In a planned social and 
economic state the adequacies and the costs of medical 
care, being vital to the needs of the people, will receive 
close attention. It is for the members of the profession 
to do the planning and direct the part that they will 
play in the new order. 


March, 1935: If we wish to be consistent, if we 
wish to be realistic, we must admit that the day of un- 
productive debate and discussion is coming to an end, 
and we must take this firm position: If we believe that 
the principle of health insurance represents a social 
good; that it represents civilized advancement, we, 
as a profession, must be the ones to formulate the 
plans and erect the safeguards to professional values 
and to the public. 

April, 1937: Have we formulated such plans? 
Have we erected the safeguards? What are the 
medical and dental professions doing now when 
they are face-to-face with an inevitable se- 
quence of events? Is health insurance still to 
be regarded as a fantastic impossibility by 


organized medicine and dentistry? 
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Dentists 


FROM COAST TO COAST ADVISED US... 
MAKE A SCIENTIFIC TOOTH BRUSH THIS WAY" 


and here it is!... 


DOUBLE DUTY TOOTH BRUSH 


Brushes the teeth — Massages the gums 


You will instantly recognize in this extraordinary, new Rubberset’s 
Double Duty Tooth Brush all the functional principles of professional 
oral hygiene. Why? Because 1,000 dentists aided in its design. 

This entirely different NEW Rubberset’s Double Duty Tooth 
Brush has a small brush head—cleans all surfaces. Bristle knots are 
spaced just right—shaped right and of proper length and stiffness 
for scientific gum massage plus teeth cleansing technique. 

Here’s another unique feature! The handle of this NEW Rubber- 
set's Tooth Brush is set at an angle of 45 degrees which facilitates 
correct placement of brush on teeth. This makes almost automatic 
the correct motion for proper gum massage. The handle non-slip 
thumb rest or grip gives ease of manipulation. 

At last!—with the aid of the dental profession has come the ideal 
tooth brush that simplifies proper home care of 
teeth and gums—the NEW Rubberset’s Double 
Duty Tooth Brush. It deserves your professional 
recommendation! 


FREE TRIAL OFFER 


Dentists !—see and try the NEW Rubberset’s Double 
Duty Tooth Brush without expense. Simply ask 
for one now on your professional stationery. 


RUBBERSET COMPANY 


DEPT. 2, 630 FIFTH AVE. NEW YORK, N. Y. 
(Please use coupon on page 212) 
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THE LOWER ANTERIOR 
PORCELAIN BRIDGE 


i 


Whuen talk turns to anterior 
porcelain bridges, most doctors 
think of uppers. But dentists who 
deal with Lochhead know that for 
over two years lower anterior por- 
celain bridges have been a regular 
part of our service. 
BUILT ON A SUCCESSFUL 
PRINCIPLE 

The lower anterior bridge is built 
on the same principle which has 
made all other Lochhead bridges so 
successful. Running from first unit 
to last is a light metal reinforce- 
ment which neutralizes the shocks 
and strains of mastication. This 
reinforcing bar is completely hid- 
den; only porcelain is exposed to 


the sensitive tissues. 


UNMATCHED ESTHETIC QUALITY 
The Lochhead lower anterior bridge 
also possesses an esthetic quality 
which outranks all other anterior 
cases. This makes the bridge far 
superior to any yet devised for the 
purpose. The doctor who specifies 
it will reach the same conclusion. 


x * 


Lochhead Laboratories, Ine. 


CINCINATTI, OHIO 
939 Enquirer Building 


LOS ANGELES, CALIF. 
512 Hillstreet Bldg. 120 Boylston St. 


CHICAGO, ILL MONTREAL, CAN. 
25 East Washington St.|1414 Drummond St. 


NEW YORK, N. Y. 
115 West 45th St. 


BOSTON, MASS. 
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Influence of Erupting or 
Impacted Third Molars 


on Occlusion 


(Abstracts) 


[Ralph Waldron, D.D.S.: Question of the 
Influence of Erupting or Impacted Third 
Molars on the Occlusion of Treated and 
Untreated Cases: A Symposium, Inter- 
national Journal of Orthodontia and Oral 
Surgery, 23:221 (March) 1937.] 

DOCTOR RALPH WALDRON Of Newark, 
New Jersey sougnt the opinions of 
twelve representative orthodontists, 
located in different sections of the 
country, concerning the influence of 
the third molar on occlusion. The 
opinions varied from radicalism to ex- 
treme conservatism. 

George Grieve, Toronto, Canada: 
“Malocclusion is usually the result of 
a forward displacement of the teeth.” 
The first and second molars may also 
be as responsible as the erupting third 
molar. According to this “forward 
translation theory,” the removal of 
second and third molars in treated 
cases is not helpful. In untreated 
cases, the removal of the third molar 
is good procedure. Sometimes the re- 
moval of second molars is indicated 
in adults but assistance is necessary 
to bring the mandibular third molars 
into proper relation. 

Paul Spencer, Waco Texas: Few 
persons have enough space for third 
molars. Under ideal conditions all 
thirty-two teetn should be retained. 
depending on many varied factors; 
the presence, position, and eruption 
of the third molar may be helpful; 
on the other hand, the retention of 
the third molar may be a hindrance 
to proper occlusion, but removal is 
not indicated until ample observation 
of local symptoms showing that they 
are detrimental. 

Frederick Noyes, Chicago: “The 
third molars have a normal and a 
definite place in the development of 
the human denture... Their influence 
in treated cases, especially in the col- 
lapse of the arch in the incisor region 
between the ages of fourteen and 
twenty years... has been greatly over- 
estimated.” 

Harry Kelsey, Baltimore: “Modern 
civilization with the unnatural prep- 
aration of food that accompanies it, 
has replaced the function of mastica- 
tion to so great an extent that we 
should not be surprised when we find 
in a large percentage of individuals 
that the development of the jaws is 


THE EUTHESOR 
makes friends 


and holds them 


The best evidence of the value of McKes- 
son analgesia in general practice is the 
experience of dentists who have been 
operating with the Euthesor. The econ- 
omic advantage of the Euthesor is writ- 
ten in the appointment books of these 
men. Their patients have learned that 
dentistry need not entail nervous appre- 
hension, pain and discomfiture. 

Nor are greater patient confidence and 
increased practices the only economic ad- 
vantages. McKesson relaxes the patient, 
thus saving the operator’s time and add- 
ing to his productive hours, because the 
calm, confident patient is easier to work 
upon. 

The Euthesor is engineered and built to 
provide every possible factor of safety 
and efficient performance. 


The Euthesor is flexible in control so 
that the patient can control the flow of 
gas and oxygen, or the flow can be set by 
the operator, or controlled by an assistant. 

Once set, the control mechanism as- 
sures unvarying flow and pressure. 

The Euthesor administers both nitrous 
oxide and oxygen from tanks, thus per- 
mitting the administration of a positive 
predetermined dosage. 

There is nothing complex about the 
technic of operation. Controls are simple, 
positive and automatic in their safety. 

The Euthesor is scientifically engineer- 
ed, precision built and handsomely fin- 
ished. 

Return the coupon for complete in- 
formation on McKesson analgesia. You 
will be interested to learn the simple tech- 
nic of operating a Euthesor, its flexibility, 
and its safety. You will also be interested 
to learn the small investment involved. 


McKesson Appliance Co. 

Toledo, Ohio 

Please send me literature on McKesson 
equipment. 


Stat 
You will find another coupon on ‘page 212 
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Follow THE SQUIBB PLAN 


1. Brush your teeth thoroughly at least twice 
a day, using a dentifrice that 1s efficient and 
safe; one prepared by a reliable maker 


2. Check with your dentist regularly to be 
sure that your home treatment is effective, 
that your diet is correct, and that you have 
the benefit of adequate professional service 


tu DENTAL PROFESSION is well aware of the 
prevalence and seriousness of dental caries. To 
make the laity conscious of the importance of 
proper dental care, the House of Squibb is pub- 
licizing a plan whereby “Most Tooth Decay Can 
Be Prevented.” 

This advertising in 14 great lay magazines and 
41 metropolitan newspapers calls attention to the 
prevalence of tooth decay and urges the reader to 
consult his dentist regularly for advice on proper 
dental care. It is our conviction that this adver- 
tising will go into many homes where the benefits 
which dental science has made available are not 
as yet fully appreciated. 

We would like to have you read the lay adver- 
tising of Squibb Dental Cream and Squibb Tooth 
Powder. We solicit your comments on this adver- 
tising and your cooperation in broadening the 
service of dentistry. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


E.R. Squips & Sons, Dental Department, Squibb Building, New York, N. Y. 


Attached hereto is my professional card or letterhead. 


Please send me a complimentary package of Squibb Dental Cream and the new 
Squibb Tooth Powder. 


Name... 


Address... . 


(Or please use coupon on page 212) 
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CTICE 
ILDER \ \ 


Are you aware of 
the enthusiasm with 
which the Ohio 
Analgesor is being 
received by your 
oo | colleagues and their 
clientele?---We 
gate the merits of 
this new equipment. 


THE OHIO CHEMICAL AND 
MANUFACTURING COMPANY 


Branches in all principal cities 


MODERN « EFFICIENT * ECONOMICAL 


THE OHIO CHEMICAL & MFG. COMPANY 
Dept. DD-437, 1177 Marquette St., Cleveland, O. 
Please send me: [_] Reprints of articles 


on Analgesia. (_] Full Particulars on the 
Ohio Analgesor. 


My dealer is 


Name 


Address 


OBTAINABLE THROUGH SUPPLY HOUSES HANDLING OHIO GASES 


(Or please use coupon on page 212) 


WOULD YOU 
LIKE TO SAVE 
$2.25? 


_ way to do it is described 
on page 2ll) 
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far below that which was intended by 
nature.” When it is evident that the 
third molars will not successfully 
erupt, “either the third molars . 
must at this point be extracted, or the 
case must be left to its fate (a course 
too often adopted in the past) . In this 
event the third molars will, as a rule, 
partially emerge from the alveolar 
process, where they will continue to be 
overlaid by the soft tissues, thus 
forming a pocket into which the se- 
cretions of the mouth readily enter. 
This creates an almost ideal culture 
tube in which infection readily takes 
place .. .” 

Lloyd Lourie, Chicago: “I feel cer- 
tain that these teeth are contributing 
factors in some cases of abnormal 
mesial positions of the teeth anterior 
to them and in some cases of lack of 
anterior occlusion, but I am equally 
certain that they are too often 
wrongly blamed for these conditions 
and also for relapses after orthodontic 
treatment.” 

Raymond Willett, Peoria, Illinois: 
The problem will not be satisfactorily 
solved for some time to come. In se- 
lected cases it is well to remove the 
second molars and permit the third 
molars to take their places. 

Alfred Rogers, Boston: “...Incer- 
tain cases the malalignment of the 
four mandibular incisors could be 
traceable, at least in part, to the in- 
fluence of impacted third molars with 
the pressure of erupting forces di- 
rected in the wrong direction . . . The 
second molar is influenced in many 
directions, and it depends largely up- 
on the angle of eruption of the third 
molar whether the second molar is in- 
fluenced to move buccally or lingually 

.. It is well to resort to their removal 
if the operation is done by a thor- 
oughly skillful exodontist.” 

Ralph Waldron, Newark, New Jer- 
sey: “I am opposed to the removal of 
second molars unless it is absolutely 
impossible to remove the third molars 
without damage to the second molars, 
and only in such a case is it a good 
compromise, for I find the third mo- 
lars seldom come forward in an up- 
right position and make good substi- 
tutes for the extracted second molars 
without orthodontic aid.” 

B. Frank Gray, Pasadena, Cali- 
fornia: “It is my belief and experience 
that erupting third molars may exert 


_ @ deleterious effect on either treated 


or untreated cases of malocclusion. 
In the untreated cases a part of the 
existing ‘irregularity may be due to 
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Do you realize what it is costing you each 
month to practice without the aid of a 
Ritter Model “B” Shock-proof X-Ray Unit? 
A considerable sum, according to the ac- 
tual experience of dentists who have al- 
teady invested in a Ritter Model “B” X- 
Ray Unit. Profit by their experience. 


Request your dealer to demonstrate the 
Ritter Model “B” X-Ray Unit to you. 
Learn how it enables you to discover all 


87. FIFTY YEARS OF PROGRESS - 1937 


existing pathology—how it produces extra 
fees right from the start that, in most cases, 


more than meet the payments on i 


Here is an investment in modern dental 
equipment you can no longer afford to be 
without. Ritter Dental Manufacturing Co., 
Inc. Ritter Park, Rochester, N. Y. 
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RELIANCE 


‘OFAGREAT / 


OR MORE than 30 years, 


I've relied on Kerr Impres- 


sion Compound” 


everywhere give similar testimony. 
The prestige of Kerr Impression 
Compound is perhaps unequalled 
by any other Dental Preparation. 


It is the lasting reliance of this great 


profession. 


REG U.S. PAT. 


distinguished 
Dentist recently told us. Dentists 


Such prestige must be based on 
outstanding merit. No other 


foundation can be imagined or 


conceived. 


For impressions — first steps in a 


series of precise operations— 


there can be no adequate substi- 


tute for the best. So continue to 
commend Kerr Impression Com- 
pound. It will keep on making good 
for you in the future as it has done 


in the past. 


DETROIT DENTAL MFG. CO. 
DETROIT 


December 


November 


1005 Liberty Ave. 


Need any back copies 


to complete your file? 


We can supply a limited number of back copies of 
The Dental Digest to any subscriber desiring to com- 
plete his files. The following issues are available. 


1932—June, August, September, October, November, December 
1933—January, February, May, June, July, September, October, 
November, December 

1934—January, February, March, April, June, December 
1935—January, February, March, April, May, September, October, 


1936—February, March, April, June, July, August, September, 


The price is 25c per copy. Send your remittance direct to 


THE DENTAL DIGEST 


Pittsburgh, Pa. 
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those teeth ... Impacted third molars, 
too, in my opinion, can surely disturb 
the occlusion. It has been my practice 
to have truly impacted third molars 
removed. In selected cases I believe 
the removal of the third molars, even 
if not impacted, is a wise procedure.” 

B. E. Lischer, St. Louis: “Our pres- 
ent knowledge of this subject is very 
unsatisfactory ... In certain ex- 
treme sagittal and vertical deviations 
(which can be accurately diagnosed) 
the extraction and retention of third 
molars is less difficult to determine 
than formerly. In total mandibular 
protraction, extraction of them is in- 
dicated; in total mandibular retrac- 
tion, it is necessary to retain them, so 
that the patient may receive the bene- 
fit of their developmental influence 
on the mandible.” 

James D. McCoy, Los Angeles: “... 
The third molars may frequently ex- 
ercise a very helpful function in cer- 
tain cases, especially those in which 
lack of vertical growth in the jaws 
is evident. The stimulus apparent at 
the time they are endeavoring to 
come through frequently brings about 
helpful growth changes. For this rea- 
son I do not believe that third molars 
should necessarily be removed at an 
early age, but in the majority of in- 
stances should be allowed to remain 
until approximately the sixteenth or 
eighteenth year. If, at this time, it 
seems best to remove them, they can 
be taken out with less trouble than 
when the operation is attempted with 
only the partially formed teeth oc- 
cupying the crypts.” 

Burne Sippy, Chicago: “I have al- 
ways advocated preserving the full 
complement of teeth [including the 
third molars], particularly in devel- 
oping dentures, whenever possible, 
and when extractions are unavoid- 
able, of following with space reten- 
tion when indicated ... There is suffi- 
cient clinical evidence to show that 
early and rapid third molar growth is 
more disturbing than a delayed and 
slow growth. If third molars become 
active soon after orthodontia man- 
agement, particularly if retention has 
not been adequate or of sufficient 
duration, their activity is very liable 
to be a disturbing influence; but, if 
active management has been com- 
pleted some time before this activity 
begins, and the inclined planes of the 
teeth have settled well under normal 
functions of the jaws, there is little 
disturbance in occlusion.” 
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Hartman Solution: 


Quotation of Conclusions 


{Report of Sub-Committee on Statistical 
Evidence Regarding the Hartman Solu- 
tion, The New York Journal of Dentistry, 
7:84 (March) 1937.] 


“Distribution of Failure and Suc- 
cess: 36 per cent of the 476 cases 
showed complete success, 35 per cent 
showed partial success, 29 per cent 
failure. 

“Average Age: The average age of 
the cases Showing complete success is 
almost exactly the same as the aver- 
age age for the group as a whole (27 
years) . In the cases of partial success, 
the average age is somewhat below 
that for the group as a whole; for 
eases of failure the average age is 
slightly higher. 

“Sex: The distribution of success 
and failure for each sex is almost ex- 
actly the same as for the group asa 
whole. 

“Primary Decay: The cases show- 
ing primary decay average slightly 
better success than those without. 

“Tooth. Treated: Incisors and cus- 
pids show a markedly higher per- 
centage of success than does the en- 
tire dentition taken as a whole. Bi- 
cuspids show a slight excess, molars a 
deficiency below the average. Right 
and left side locations show essen- 
tially similar results. 

. Dr. Hartman’s contention that 
the warmth of the breath decreases 
success in the lower jaw... [is] not 
substantiated since the lower jaw 
shows a greater than average success 
both as a whole and also in the ante- 
rior region separately. 

“Location of Cavity: Occlusal cav- 
ities show a higher percentage of par- 
tial success than the average for the 
whole mouth; complete success and 
failure are below average. Posterior 
proximo-occlusal cavities show lower 
success and higher failure. Cervical 
cavities are above the average in the 
number of successes and below the 
average in the number of failures. 

“Type of Caries: A lower than aver- 
age success was recorded for hard 
caries and higher than average suc- 
cess for soft caries. 

“Depth of Caries: Deep cavities 
showed a lower than average success; 
medium and shallow cavities a higher 
than average success. 

“Sensation before Application: An 
even graduation is shown from the 
cavities where sensation was extreme 
and the percentage of success lower 


PELTON 


Equalite Shades 


Twice the Light 
from any Cluster 


MINUS ALL GLARE 


200 To eliminate the glare from 
‘Gere cluster type dental lights, Pelton 
: developed the “EQUALITE” 
Shade. Its carefully engineered 
design prevents wasteful pro- 


~ 
CONVENTIONAL GLOBES 


Wasted light and harm- 
ful glare 


jection of light laterally and 
actually doubles light volume on 


operating equipment by concen- 


trating light downward. Glare 


is completely stopped by con- 
centric rings properly spaced. 


The Equalite shade attaches to 
any make of cluster light using 
conventional glass globes. It 
is all-metal, air-cooled and easily 
washed. Finished in crystalline 


black, with satin chrome trim. 


EQUALITE SHADES 


Double light volume 
—eliminate all glare 


PELTON (CRANE COMPANY 
DETROIT, MICHIGAN 


Write for complete information. 


(Please use coupon on page 212) 


GREATER ELASTICITY 


Elasticity is defined as the “capability of a strained 
body to recover its size and shape after deformation.” 

The Cady micrometer testifies that Plasticoll does just 
that to a greater degree than any other hydrocolloid im- 
pression material. 


It will give you greater accuracy in your ingeeions 
for partial restorations. 


LEE 8S. SMITH & SON MFG. CO. 


7325 Penn Ave. Pittsburgh, Pa. 
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ig 70% Silver Content. 
Amalgamates and carves 
| ¥ Has maximum crushing strength. 
| + Is free from shrinkage. 


NEY’S NO. 125 ALLOY 


- « @ special low price 
$1.25 peroz.in 


CO. 


he essential and lie @abelow. To 


The J. M. NEY CO., 


Gentlemen: Kindly send me a 
ALLOY at $6.25. Invoice through d 


(Or please use coupon on page 212) 


.. anew alice product 


Boz. bottles ONLY 


FLETCHER's 
ARBOLI7 


For a Reliable Pulp Protector 


use FLETCHER’S Carbolized RESIN 


Dentists who know carbolized resin, use it for many 
purposes—as a reliable pulp protector when mixed 
with zinc oxide—or clear as a pleasant sure treat- 
ment for mild cases of pulpitis. Ask for Fletcher's 
Carbolized Resin by its full name. Regular bottle, 
60 cents at your dealer's. 


BUFFALO DENTAL MFG. CO., Kehr & Urban Sts., Buffalo, N. 


Y. 
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than average, up to the cavities w'ere 
sensation was slight and the percen- 
tage of success was much higher tian 
average. 

“Pain on Application: Unusual pain 
seems to have been more common in 
cases of ultimate failure, than of 1!ti- 
mate success. 

“Isolation: A striking superiori'‘y is 
shown for isolation by rubber cam, 
the ratio being 26.6 per cent compiete 
success with cotton isolation, as 
against 42.8 per cent complete suc- 
cess with rubber dam. 

“Time of Application: The highest 
percentage of success was shown for 
an application time of 2 minutes... 

“Number of Applications: A mark- 
edly higher percentage of success was 
obtained where application was made 
only once ... The majority of cases 
reported were evenly divided between 
1 and 2 application treatments .. 

“Time before Cutting: The highest 
percentage of success was obtained 
where cutting was delayed for 2 min- 
utes after the removal of the applica- 
tion. 318 cases were so handled, ac- 
cording to directions for use. 37 cases, 
however, were cut immediately after 
application and showed a slightly 
higher than normal percentage of 
complete success. 

“Drying: Results for hot and cold 
air drying show no appreciable differ- 
ence in the per cent of complete suc- 
cess, but failures were more frequent 
when cold air was used.” 


Injury To Hard Palate 
with Lollipop Stick 
(An Adaptation) 


[William A. Schonfeld, M.D.: Phlegmon 
of the Pterygopalatine Fossa Following 
Injury to Hard Palate with Lollipop 
Stick, Journal of the American Medical 
Association, in Clinical Notes, Sugges- 
tions and New Instruments, 108 :194 
(January 16) 1937.] 


WHEREAS ADULTS are careful to cau- 
tion children against running with 
pencils and other sharp objects in 
their hands, they do not seem to 
realize the similar danger in allow- 
ing a child to run with a lollipop in 
his mouth. Particularly the lollipops 
with sharp pointed sticks are re- 
sponsible for a high incidence of in- 
juries within the mouths of children. 
This incidence is higher than is gen- 
erally recognized, because it is 
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AND AFTER THE PARTY'S OVER 


the rich food, the good liquor, and the late hours result in hyperacidity, 


flatulence and gastric distress, a dose of 


BiSoDol will bring quick relief 

BiSoDol, tablets or powder, neutralizes acidity; is a prompt antiflatulent; 

: restores depleted alkaline reserve. 

‘ DOCTOR:—May we send you some trial packages to carry 
in your bag for these ‘emergencies ? 

h REMEMBER: Three BiSoDol Mints equal one teaspoonful of 

BiSoDol Powder. 

: THE BiSoDol COMPANY, NEW HAVEN, CONN. 
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TERILIZATI 


The fear of an infection that may send your case to a hos- 


‘een for treatment need never bother you if you have true » 


ospital sterilizing safety right in your office. eee Here it 
is in the Castle “669”... the complete autoclave outfit you 
have wanted and hoped for. Perhaps you have hesitated 
because of cost. y not admit to yourself you want 
it? Why not ask your dealer on what terms it can be 
bought? And then make up your mind that if you are 
ever going to have this sterilizer security, the time to begin 
to enjoy it is now. Write for complete catalog. Wilmot 
Castle Company, 1109 University Ave., Rochester, N. Y. 


CASTLE STERILIZERS 


/$G Years of Suality Leadership 


(Please use coupon on page 213) 


Dept. DD-47 


Mu-col 


DENTAL USES PROVEN BY OVER 20 YEARS’ EXPERIENCE: 


(1) post extraction treatment to relieve discomfort, aid normal 
granulation and reduce the possibility of infection (2) at the 
chair, as a cleanser and to increase the patient’s comfort (3) as 
a general cleansing mouth wash (4) to banish fetid breath, (5) 


to clean dentures and promote mouth comfort for the wearer of 
them. 


MU-COL is a saline-alkaline prophylactic in powder form— 


quickly soluble. Sample on request. 
The MU-COL COMPANY 
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BUFFALO, N. ¥. 


usually the complication that ensues 
rather than the initial accident which 
is recorded or at least stressed. 

Usually the injuries sustained by 
children as a result of falling while 
sucking lollipops are mere abrasions 
or local reactions which may, never- 
theless, be extensive; however, seri- 
ous complications may result in sey- 
eral ways. In the case reported by the 
author infection spread particulariy 
by direct extension. 


Following an injury to the hard palate 
by a lollipop stick in a boy, aged 22 
months, the infection spread from the 
palate along the pterygopalatine canal 
to the pterygopalatine fossa, with the 
formation of a phlegmon. Subsequently 
the infection spread to the orbit and 
the middle cranial fossa and gave rise 
to an orbital cellulitis, localized puru- 
lent meningitis, encephalitis and epi- 
dural abscess. An endophlebitis of the 
veins draining the area also was present. 
Symptoms first appeared eight days 
after the accident, death ensuing six days 
later. 


Lollipops with sharp, pointed 
sticks should be forbidden at all 
times, but once an injury is sustained 
prompt and thorough treatment 
must be instituted if complications 
are to be prevented. It is a puncture 
wound and must be regarded as such. 


DENTAL MEETING 


North Carolina Dental Society, 
sixty-third annual meeting, Caro- 


lina Hotel, Pinehurst, May 3-5, 1937. 
Cleveland Dental Society, sixth 
annual clinic meeting, May 3-4. 


Dental Society of the State of 
New York, sixty-ninth annual meet- 
ing, Waldorf-Astoria, New York 
City, May 4-7. 


Pennsylvania State Dental So- 
ciety, sixty-ninth annual meeting, 
William Penn Hotel, Pittsburgh, 
May 4-6, 1937. 


(Continued page 204) 
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ystemic Involvement often follows 


RESIDUAL INFECTIONS 


Residual abscess can be a serious source of systemic invasion. In the 
treatment of residual infection or other oral foci, the modern dentist 
considers this danger. 


Two-way aid against systemic infection is assured by Sal Hepatica. It 
offers prompt and thorough assistance in ridding the intestines of injurious 
waste substances. It aids nature in building resistance against disease by 
helping to maintain a normal alkaline level in tissue cells and plasma. 


New experimental evidence indicates that Sal Hepatica stimulates an 
increased rate of bile flow from the gall bladder into the duodenum. 


Sal Hepatica 


FLUSHES THE INTESTINAL TRACT AND AIDS NATURE TO 
COMBAT ACIDITY 


Sal Hepatica gives, essentially, the same gentle laxative action as that 
of famous natural spring waters. Sal Hepatica instantly makes a clear, 
effervescent and pleasant-tasting drink . . . We shall be pleased to send 
samples and literature. (Use coupon on page 213) 


BRISTOL-MYERS COMPANY 
19-S WEST 50th STREET 
NEW YORK, N. Y. 
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YOU CAN BUY 


ACCURACY 


FOR 
A FEW CENTS A CASE 


A skillful practitioner can turn out 
a far better denture than one who 
is less expert—still, mechanical 
inaccuracies are sure to creep in, 
no matter how much care is used. 


There is a way to offset a large 
part of such error, to do away with 
the need for excessive tooth-grind- 
ing or base-trimming . . . in short, 
to conquer the grief of misfit in 
practically every case. It is this: 
make the final adaptation with Dr. 
Kelly’s Impression Paste after the 
last use of the articulator. 


If you have never tried this 
corrective material, you cannot 
know what it will do for you, at an 
insignificant cost of a few cents per 
case. One way to find out is to ask 
one of the hundreds of leading 
men who use the Paste regularly. 
Another and better way is to try 
it in your own work. 


Dealers everywhere have it. Full 
details on request. Our unqualified 
guarantee with every package. 
Kelly-Burroughs Laboratory, Inc., 
143 N. Wabash Ave., Chicago, III. 


2 
FORMS 


Available in the 
original powder 
and liquid form, 
or ready-mixed in 
tubes. At dental 
dealers through- 
out the United 
States, package, 


$2.50 


The Dental Digest 


DENTAL MEETING 
DATES (Continued) 


Illinois Dental Society, seventy- 
third annual meeting, Springfield, 
May 11-13. 


Georgia Dental Association, sixty- 
ninth annual meeting, DeSoto Hotel, 
Savannah, May 17-19. 


Tennessee State Dental Associa- 
tion, seventieth annual meeting, 
Knoxville, May 10-13, 1937. : 


Ontario Dental Association, sev- 
entieth annual convention, Royal 
York Hotel, Toronto, Canada, May 
17-19. 


Swampscott Convention, North- 
eastern Dental Society, New Ocean 
House, Swampscott, Massachusetts, 
June 7-9. 


4 


American Dental Assistants As- 
sociation, thirteenth annual meet- 
ing, Atlantic City, New Jersey, July 
12-16. 


© 
Indiana State Dental Association, 
annual convention, Claypool Hotel, 
Indianapolis, May 17-19. 


Missouri-Kansas joint meeting, 
New Municipal Auditorium, Kansas 


City, May 16-19. 


American Academy of Periodon- 
tology, twenty-fourth annual meet- 
ing, Claridge Hotel, Atlantic City, 
New Jersey, July 8-10. | 

American Dental Hygienists As- 
sociation, annual meeting, Atlantic 
City, New Jersey, July 12-16. 

© 

Association of American Women 
Dentists, sixteenth annual meeting, 
Atlantic City, New Jersey, July 12-16. 

©) 

American Dental Association, an- 
nual meeting, Atlantic City, New 
Jersey, July 12-16. 

© 

American Society for the Promo- 

tion of Dentistry for Children, Hotel 


Chelsea, Atlantic City, New Jersey, 
July 12. 


DR. SORENSON’S 
PLASTIC SORE SPO’ 
INDICATOR 


Saves Hours of Valuable Ti:;.- 
and Days of Pain and 
Discomfort for the Patien‘ 
This paste is plastic and takes a sharp 
impression of area needing cor-] 
rections. Ready to use. Just apply to 
denture, check in the mouth, mark | 
spots and wipe off paste with a 
napkin. 
Makes New Dentures Comfortable 
Price $1.00 per jar; enough for 100 
Or more corrections. Literature on 

request. 


Through Your Dealer 
Mfd. by 
DENTO-PROFILE SCALE Co, 


ond du Lac, Wis. 


@ ACCURATE 
@ INVARIABLE 
@ MEASUREMENTS 


With the 
Dento-Profile Scale 


Will Increase Your Denture Prac 


WITH permanent graphic records 
made and filed of all prospective den- 
ture patients, showing all dimensions 
necessary to restore Normal Expres- 
sion, you are assured of their return to 
you for dentures when they may be 
needed. 

WITH charts made and filed of all 
patients for whom dentures are insert- 
ed, and arrangements made for periodic 
checking with the scale, dentures will 
be rebased or rebuilt much sooner than 
they would be without this service. 

AND BETTER DENTURES will be 
constructed because of your accurate 
knowledge of former dimensions and 
through frequent rebasing excessive 
resorbtion of denture-bearing tissue 
will be prevented. 

AND for Edentulous and patients 
now wearing dentures, without previ- 
ous measurements, the correct opening 
of the bite to establish true facial bal- 
ance can quickly be determined with 
the scale. 


Price of Scale, Binder and Record 
Charts, $7.50 


Try it and be convinced. suet on approval. 


Please use coupon on page 213. 
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) Mallophene is available as a Soluble Disc 

) 0.1 Gm. (1% grs.)—a convenient form for 

BE the preparation of aqueous solutions of any Vincent’s “‘disease’’ (not angina), also 

| desired strength up to and including 4%. 

EE Also as a powder which may be used in called ‘trench mouth,” responds to treat- 

| king up solutions, paste or ointment ac- : | 
ment with the azo dyes, represented by | 


Mallophene— pure beta-phenyl-azo- | 
alpha-alpha-diamino-pyridine hydro- 
chloride. 


Prompt treatment of the initial lesion, | 


usually found on the gingivae, with Mal- 
lophene will effectively avert the pro- 


gression of the infection to the more seri- | | 


ous “angina. | 


Left:Casediag- Right: Same case 
nosed asTrench _ after five treatments 
Mouth with Mallophene 


Upon receipt of coupon we shall 
be pleased to send you prompt- 
ly extensive and interesting 
literature on Mallophene. 


YOUR PRESCRIPTIONS SINCE. 18 


MALLINCKRODT CHEMICAL WORKS, ST. LOUIS, MO. 


Please send latest clinical literature: 

CHEMICAL WORKS | | | 
ST.LOUIS CHICAGO PHILADELPHIA D.D.S. 
NEY’ YORK TORONTO MONTREAL St.‘and No. | 


City State | 2 
(Please use coupon on page 213) | 
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One-half inch 
on a dry brush 
is enough 


Why One-half Inch On 
a Dry Brash Is Enough 


KOLYNOS is a concentrated Dental Cream, 
scientifically prepared to mix with the saliva. 
Its use on a dry brush is advocated so as not 
to dilute or weaken its cleansing and germicidal 
actions. Wetting the toothbrush also causes 
the bristles to become soft and bend over 
which prevents them from reaching into the 
pits and fissures on and between the teeth. 


Kolynos can be safely recommended to your 
patients because: 


Kolynos—cleans the entire oral cavity without injury. 
—polishes the tooth surfaces without abrasion. 
—neutralizes mouth acids. 

—destroys 80 to 92 per cent of the mouth bacteria. 
—the action of Kolynos lasts for hours. 


THE KOLYNOS CO., New Haven, Conn. 
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The P ublisher’s 


MORE THAN A century ago the profes- 
sion was making definite efforts to 
educate the public with respect to 
dentistry. I did not know that until 
just now, when I looked again into 
the old History of Dental Surgery, 
from which I quoted in this column 
last month. I had always supposed 
that the movement was of compara- 
tively recent origin. 

But, early in the nineteenth cen- 
tury, as long ago as 1814, dentists were 
publishing brochures, essays and 
books in lay language, dealing with 
this topic. One of the first was A 
Treatise on the Management of the 
Teeth, by Doctor Benjamin James of 
Boston. His publisher was Charles 
Callender. 

The following year, in London, Mr. 
Fuller issued a Popular Essay on the 
Structure, Formation and Manage- 
ment of the Teeth; the introduction 
to Mr. Fuller’s book was written by 
Doctor Richard Downing. According 
to The History of Dental Surgery the 
movement at that time was sponsored 
“by dentists of note who appreciated 
the necessity for the education of the 
public with reference to the impor- 
tance of the teeth.” 

Referring to Fuller’s Essay, The 
History of Dental Surgery says: “In 
his introductory chapters Downing 
states that the natural history of the 
teeth had not commanded any par- 
ticular attention in England until the 
publication of the book of John 
Hunter, in 1771, but since that time 
the teeth had received their share 
of notice in the lectures on physiology 
and courses of lectures had been insti- 


tuted expressly on them. The first dis- . 


tinct course of lectures on the teeth 
was delivered by ‘the late Mr. Rae, 
surgeon dentist to the king,’ whose 
early death, however, by a fall from 
a horse, terminated the course. In 
1799, Joseph Fox commenced a course 
of lectures on the structure and dis- 


- eases of the teeth, which he continued 


to deliver. afterwards at Guy’s hos- 
pital. This popular treatise was writ- 
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‘Doctor,What Should 


A number of teeth have been treated and a bridge is to be fitted. The patient must wait 
a few weeks to allow sore gums to heal before the work is completed. Meanwhile, solid food 
cannot be masticated properly. But the patient must have a nourishing, soft diet to tide her 
over. Naturally, she looks to you, the dentist for advice. 


It is a distinct asset to know about 
Ovaltine and to recommend its use 
regularly during this difficult period. 
It is a concentrated food supplement 
which supplies both nourishing and 
protective food elements in a liquid 
form. It is so easily digested and 
readily utilized that it imposes no un- 
due digestive strain on the exhausted 
and rundown patient who has been 


subjected to long hours of operative 


treatment. It is palatable and econom- 
ical to serve. Furthermore, taken at 
bedtime Ovaltine is a valuable aid to 
securing sound, restful sleep. 

Many dentists are recommending 
Ovaltine at meals, between meals, and 
at bedtime during this period to “tide 
over” until the regular diet can be re- 
sumed. It can be prescribed with con- 
fidence. Its merit is attested by over 


40 years of continuous use. 


For free sample, send evidence of your professional standing to The Wander 
Company, Dept. DD4, 180 North Michigan Avenue, Chicago, Illinois. 


Copr. The Wander Company, 1937 


“YOU CAN’T EAT 
SOLID FOODS 
FOR A WHILE” 
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When The Cementation Calls For 


COPPER 


A. Copper Cement and Ames “CC” Liquid 
afford copper in the cementation in the very best and 
most conveniently used forms. 

Ames was the first copper cement offered to the profes- 
sion (48 years ago). It is extremely adhesive, possesses 
great strength and is practically insolublein the mouth. It 
is and always has been the preferred cement for filling 
children’s teeth, for deep-seated cavities, lingual pit 
fissures, for preserving badly decayed teeth and setting 
crowns and bridges. 

Ames “CC” Liquid, which can be used with any of the 
regular Ames Crown and Bridge Powders, provides the 
copper salt in solution in the liquid. This enables the 
dentist to get more dissolved copper in the mix than 
where the copper is incorporated in the powder. It is not 
as germicidal as Ames Copper Cement, but it serves 
many important needs as nothing else will do. It also 
can be mixed with Ames regular “C’’ Liquid in any 
proportion. The W. V-B. Ames Company, Fremont, 
Ohio. 


(Or please use coupon on page 213) 


AME 


The Truth 
About Cements 
Write for either or both 
of these booklets—‘* Den- 
tistry For Children’’ and 
“Questions and An- 
swers’’—giving authen- 
tic, valuable, technical 
data on the composition 
and use of dental ce- 

ments. 


CEMENTS 


advertisers 


The coupons on pages 212-213 are for 


your convenience when writing to 


SMALL THINGS 


CAN BE MIGHTY 
IMPORTANT 


“FOR want of a nail the shoe was lost.” For want 
of proper cavity preparation the patient was 
lost, might also be true. Better cavities mean better 
fillings and better satisfied patients. That is why so 
many loyal dentist friends will tell you, 


No dentist ever regrets using 


SILTEX DENTSTONES 


The fast, cool cutting, non-glazing mounted points 
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ten on the lines of the teachix zs of 


John Hunter and Joseph Fox.” 


In Fuller’s book, Doctor Do 
among other things discussed arti- 
ficial teeth, calling the public’s =tten- 
tion to the fact that great improve- 
ment had lately been made in mak- 
ing teeth of porcelain composition, 
instead of sea horse bone. Doctor 
Downing also warned the laity re- 
specting unscrupulous practitioners, 
Suggesting that people would find 
themselves “better served by a prac- 
titioner of established repute than by 
those whose cupidity permits them to 
set truth and even common sense at 


defiance.” 


Across the Atlantic, in Boston, the 
public—as part of the educational 
movement—was also being warned 
about dentists of the same type. The 
History of Dental Surgery quotes from 
Doctor Benjamin James’s treatise: 
“The hollow cheek, the putrid saliva, 
which contaminates the whole sys- 
tem, the foul breath, and days and 
nights of agony are not the worst con- 
sequences of our neglect; the unpity- 
ing and murderous hand of the den- 
tist is, alone, a sufficient punishment 
for our carelessness. The great impo- 
sitions which have been practiced by 
some who call themselves dentists, 
render it necessary that everyone who 
values his teeth should be able to dis- 
tinguish the impostor from him who 
understands his business. Most people 
may be deceived at the time of an op- 
eration, though woeful experience in 
a few months unfolds the deception. 
The impostor is sought for to make 
reparation, or to receive merited pun- 
ishment, but the bird has flown; he is 
gone to practice his tricks and decep- 
tions among those who know not his 
character, until prudence drives him 
into another seclusion from revenge, 
another ‘shoal of gudgeons.’ In all 
occupations it is safer to employ those 
only whose permanent residence en- 
ables us, at all times, to call them to 
account for negligence or deception. 
The itinerant dentist ought, there- 
fore, never to be trusted.” 

It is to some extent discouraging to 
reflect that, although dentistry has 
progressed enormously during the last 
century, the unscrupulous practi- 
tioner is still a very real problem. He 
is perhaps today not so flagrant 4 
violator of the profession’s ideals as 
he was in those ancient days when 
these now forgotten books were writ- 
ten, butshe is a problem none the less. 

—MErwIn B. Masso, Publisher 
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HERO 


Mucius Scaevola was a hero. Standing before Tarquinius, he smilingly let 
his hand be charred over the flaming fire of the brazier. By strength of 
will he shut out pain. 


If modern man is not possessed of the power of will to accomplish this, 
his scientific ingenuity has discovered drugs to alleviate his pain and save 
him from suffering. 


In Peralga modern medicine has available the synergistic effect of amino- 
pyrine and barbital, for the relief of pain and its nervous manifestations. 
Peralga obviates the use of morphine. It causes no incapacitating drowsi- 
ness. It is especially useful in the prevention and relief of pain in den- 
tistry, and in chronic recurrent painful conditions, such as neuralgia and 
migraine, where morphine has its imminent perils of addiction. 


e Peralga is available in tablets and powder. The dose is one or two tablets, or 6 
to 12 grains of the powder. Trial supply of tablets sent to the dental profession 
on request. 


PERAL 


(Please use coupon on page 213) 


SCHERING & GLATZ, Inc. > 113 West 18th Street - New York City 
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“WERE IT COMES!” 
by Charles Jacques (1813-1894) France. 


Caricature published in Charivari in 1843. 
A commentator writes, ‘The dentist shows 
; no lack of enthusiasm for his work and the 
ce oo patient seems to lack a detached attitude 
towards the operation.” 


YOU CAN DEPEND ON 


AN ACIN 


to make your patients more comfort- 
able when they suffer from either 
pre- or post-operative pain. 
Anacin acts quickly without de- 
pressing heart action or producing 
gastro-intestinal upset. If you are 
not receiving our regular Anacin 
free sample service kindly write us 
using your professional letterhead. 


THE ANACIN COMPANY 
Jersey City, New Jersey 


DENTAL DIGEST BINDERS 


OUR file of The Dental Digest is invaluable for 
reference purpose. Preserve the copies by 
placing them in a Dental Digest binder. The 
- binders are beautifully bound in green or blue imita- 
Order Your tion leather and when the complete volume is con- 
Copy Today tained therein, it makes a reference book equal to any 
you now have in your library. The price for the binder 
- oy Specify whether green or blue binder is 
esired. 


THE DENTAL DIGEST 


1005 Liberty Avenue Pittsburgh, Pa. 


The Dental Digest 


SUGGESTIONS 
TO CONTRIBUTORS 


PUBLICATION PREROGATIVE: 
ticles and illustrations are accepted for 
publication on condition that they are 
contributed solely to this magazine. 


COPYRIGHT: All articles and _ illys- 
trations appearing in THE DENTAL Diczsr 
are covered by copyright in the name of 
THE DENTAL DiGeEst, Incorporated. Per. 
mission will be granted on request for 
the reproduction of text or illustrations 
in reputable publications (and other 
noncommercial purposes) of anything 
appearing in the pages of THE Dents, 
DiceEstT if proper credit is given. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the 
original, not the carbon copy submitted, 
Footnotes and bibliographies should have 
a definite connection with the article 
and should be specifically referred to in 
the article. To be of value to readers, 
bibliographic references should contain 
complete information in the order given: 
name of author, title of article, name of 
periodical, with volume, page, month— 
day of month if weekly—and year. In 
the case of books: name of author, title, 
edition, volume, place of publication, 
name of publishers, year, pages, Manu- 
scripts should not be rolled. 


ILLUSTRATIONS: Drawings and pho- 
tographs should be plainly numbered on 
the backs according to the sequence in 
which reference is made to them in the 
article. The author’s name should be 
written legibly with soft pencil on the 
back of each illustration, and in case of 
possible doubt, the word “Top” to des- 
ignate the top of the illustration. In the 
case of roentgenograms, the negatives 
are preferred for reproduction; in the 
case of photographs, glossy prints about 
12 by 8 inches in size. Paper clips should 
not be used on illustrations, especially 
on negatives. Line drawings should be 
made in black on white paper that does 
not blot. Color work must be of a par- 
ticularly high quality to be acceptable. 
All illustrations should be clear and dis- 
tinct and large enough so that details 
will not be lost if reduction in size 
necessary. 


EDITING: Authors should not feel 
that they are being discriminated against 
or personally criticized when changes are 
made in the wording or spelling of their 
manuscripts or if parts are deleted. A 
minimum of editing is necessary in all 
cases—if for no other reason than 
make grammatical corrections, and some- 
times one article will require more reé- 
vision than another. The reason for this 
is obvious. Every magazine has its pe- 
culiar style in matters of arbitrary spell- 
ing, in its general tone, in its form of 
presentation. THE Dicest favors a com- 
pact, terse, simple style, with outlining 
wherever possible, and many illustra- 
tions. Wordy, padded articles, ‘with ex- 
traneous and irrelevant matter and florid 
writing will necessarily undergo consid- 
erable editing to make them conform t 
our style of succinct, purposeful writing. 
It is, however, at all times the aim of 
the editors to preserve the author’s mean- 
ing and to help him make that mean- 
ing clear; the editing is not done fo 
standardization as such. 


ANONYMITY: Anonymous manuscripts 
and communications will not be read. 
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